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In a recent paper the writer has des- 
cribed the beneficial effects of intravenous 
injections of mercurochrome on a series of 
twenty-one cases of Pulmonary Tubercu- 
losis. Today it is his pleasure to report 
further cases and to elaborate somewhat 
on this plan of treatment. 


Dr. Lydia DeWitt of Chicago, described 
in 1920 an extensive series of experiments 
on guinea pigs in which she tested the rela- 
tive merits of many synthetic compounds 
of mercury, including mercurochrome, 
which was then quite new. Her method 
was to give the drugs hypodermically, and 
she found that tuberculous pigs treated in 
this manner lived longer than those not 
treated. She further found that a dilution 
of one to twenty thousand mercurochrome 
inhibited completely the growth of tuber- 
cle bacilli. « 

So far as available literature reveals 
the matter was dropped at that point. Dur- 
ing the last two years, however, medical 
magazines and pamphlets have been full 
of reports of treatment of all sorts of 
blood infections by intravenous injections 
of mercurochrome. Some have been suc- 
cessful, others have not been. 


Last year, Dr. John A. Roddy of Okla- 
homa City read a paper before the Clinical 
Society of Saint Anthony’s Hospital, des- 
cribing the treatment of fifteen cases of 
acute infections in this manner, and at 
the time the autopsy of an injected rabbit 
was shown which has been prepared by 
Dr. Ralph E. Myers of Saint Anthony’s 
Clinical Laboratory. Dr. Myers called at- 
tention to the extreme staining of all the 
more vascular organs, especially the lungs, 


* Re ad be fore ‘the Section on Ge neral Medicine, 
Neurology, Pathology and Bacteriology, Annual 
Meeting, Oklahoma State Medical Association, Tul- 
sa, May 12, 13, 14, 1925. 
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and suggested that it might be of value 
in the treatment of lung infections. 


About that time, reports came from 
eastern schools of success in the treatment 
of pneumonia by this method. In October, 
the writer was in Baltimore and inquired 
of Dr. Hugh Young and Dr. J. A. C. Cols- 
ton, whether or not, in their opinion, there 
would be any contraindication to usage of 
mercurochrome intravenously for Pulmon- 
ary Tuberculosis. They frankly stated that 
that they did not know but could see no 
reason why it would be harmful. Previous 
to this the matter had been mentioned to 
Drs. Lea A. Riley, L. J. Moorman and A. 
K. West of Oklahoma City, none of whom 
saw any contraindication to its cautious 
use. In January of this year, two cases 
were started on small doses and the results 
were so prompt and striking that other 
cases were given it as fast as possible. 

TECHNIQUE AND DOSAGE. 

Fresh one per cent. mercurochrome is 
made up by dissolving a five-grain capsule 
of the crystals in one ounce of ster- 
ile distilled water or normal saline 
solution. After standing a sort of 
scum of fibrous material rises to the sur- 
face, and it is best to strain the solution 
through sterile gauze or cotton before in- 
jecting it. The writer’s practice has been 
to make it fresh each day in order that no 
adverse effects may arise from deteriora- 
tion. 

The doses are administered in the veins 


_of the arm exactly as any other intraven- 


ous medication and are given preferably 
in the forenoon so as to allow the reaction 
to pass off before night. Meals have not 
been omitted and unless large doses are 
given there is no gastric disturbance. As 
a general rule, the first dose causes the 
strongest reaction. After that, the reac- 
tion may be disregarded. 

When this work was started, two pa- 
tients were chosen as representing differ- 
ent types of cases and were given 5 cc. 
each. One was a man of thirty who had 
been sick for four or five years and who 
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had multiple cavities in the left lung and 
extensive infiltration in the right. He was 
running a daily temperature of 99.6 and 
was so sick he could hardly go from bed 
to bathroom, a distance of fifteen feet. 
Thirty minutes after his injection he had 
a hard chill and his fever went up two de- 
grees for several hours. But by night the 
fever had dropped and he slept well for 
the first time in twelve months and he did 
not cough again for forty-eight hours. 


The other patient was a young woman 
of twenty who had an extensive infiltra- 
tion in the right lung. She had progres- 
sively lost for a year in spite of being kept 
constantly in bed. The only reaction she 
suffered was a rise of temperature and she 
also was relieved of coughing almost en- 
tirely for the next two days. 


Encouraged by these results, the dose 
of these two patients was increased to 10 
cc. daily; another was given 15 cc. twice 
weekly ; still another was given 5 cc. every 
other day. It was soon found that the 
15 ec. dose caused a severe reaction and 
after the fourth or fifth dose some sore- 
ness of the gums developed. 

The two patients receiving 10 cc. every 
day had no further reaction than a steady 
rise of temperature of one or two degrees 
and after two weeks they also began to 
have tender gums. The patient who was 
given 5 cc. every other day had no reac- 
tion; yet received all the beneficial 
effects the other had. Finally, nearly 
all the patients were placed on 5 cc. doses 
twice weekly. Even this amount will cause 
intestinal cramps in some and it is best to 
start on 2 cc. or 3 cc. doses every two or 
three days, noting the effect carefully. 
The ideal thing, in the writer’s judgment, 
is to give just enough to relieve the smyp- 
toms without producing an appreciable 
rise of temperature; and when it is hand- 
led in this manner the temperature will 
frequently be lowered. 


TYPES OF CASES. 

In all the writer has treated thirty-five 
cases of Pulmonary Tuberculosis by intra- 
venous injections of mercurochrome. 
Twenty-seven of these were far advanced ; 
six were moderately advanced and two 
were diagnosed as incipient; i. e., were suf- 
fering from fever, loss of weight and 
strength but had no demonstrable physical 
signs. One of these who had a history of 
exposure over a long period of time, im- 
proved rapidly under rest and mercuro- 
chrome and has now been discharged from 








the hospital. Five cc. doses of mercuro- 
chrome did not cause any reaction in her 
case. 


The other had no history of exposure 
and did not improve under rest or mercu- 
rochrome and an X-ray of her chest reveal- 
ed no shadows which could be interpreted 
as tuberculous lesions; hence the diagnosis 
is doubtful. The interesting thing about 
her case is that while she showed no im- 
provement at the time she was taking mer- 
curochrome, she now, after a lapse of a 
month, shows quite a marked improve- 
ment. 


Of the moderately advanced cases; one 
has been discharged and is now at home; 
one is working about the hospital; three 
are allowed out of bed for meals and bath 
and have no fever. The sixth one has been 
under treatment only two weeks, but al- 
ready sleeps well, eats well and has normal 
temperature the greater part of the time. 
Of the twenty-seven advanced cases, six 
have died. Two are about to die and are 
simply given injections occasionally to keep 
them comfortable. Two are no better— 
probably worse. One is a colored girl and 
the other has been in the hospital only a 
month and has lost weight steadily. She 
has a massive infiltration of the upper 
half of each lung with no cavities that can 
be demonstrated. The remaining seven- 
teen patients are all improved. 


EFFECTs. 


The immediate effect of mercurochrome 
is a slight rise of temperature accompanied 
by headache and more or less pain in chest. 
This lasts several hours and is succeeded 
by a pronounced feeling of well being and 
a drop in temperature—frequently below 
normal. Along with this, the following 
phenomena are noted: 


1. Improvement of cough. 

2. Lessening of expectoration. 

. Stimulation of appetite. 

4. Improvement in sleep and nerve tone. 
5. Relief of weakness and dyspnea. 


w 


6. Gain in weight. 

7. Change in physical signs. 

8. Relief of pleuritic pain. 

In the majority of cases the relief from 
coughing has been quite marked and con- 
stant. Patients who were kept awake 


through the night now sleep all night with- 
out disturbance. Patients who formerly 
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coughed for one or two hours in the early 
morning now cough one or two minutes. 
Patients who formerly coughed every hour 
or two during the day, now virtually do 
not cough at all. Two cases have entirely 
ceased to cough since being placed under 
treatment. One or two cases have appar- 
ently coughed more for the first few days 
but there was a change, in that the cough 
was dry and after the lapse of a week it 
was much diminished. Even in those cases 
where the relief from coughing has not 
been so marked, there has been a prompt 
reduction in the amount of sputum. Pa- 
tients who expectorated 6 or 8 ounces be- 
fore treatment now expectorate barely an 
ounce. Several expectorate only enough 
to cover the bottom of a sputum cup. Three 
have stopped expectorating entirely. The 
change in sputum consists of a lessening of 
the caseous elements and a drying up of the 
serous part, leaving only a thick muco- 
purulent material. 


The advanced cases have nearly all been 
troubled by an inability to eat. This was 
due partially to a lack of appetite and par- 
tially to inability to digest food that was 
eaten. Without a single exception, every 
patient who has been given mercuro- 
chrome has gained in appetite and in di- 
gestive power. Even the patients who 
were subject to indigestion have had less 
trouble than formerly. 

Another good effect of the drug has been 
the promotion of sleep and lessening of 
nervousness. Perhaps other men are more 
fortunate than the writer in the class of 
patients that come to them but the prob- 
lem of dealing with irritable sleepless suf- 
ferers has been a perplexing one, Bro- 
mides, veronal and codeine have been, in 
the past, the chief aids but since mercuro- 
chrome has been used, this problem has 
virtually disappeared. These patients 
sleep like healthy people and many of them 
say that they are sleeping in daytime for 
the first time since they became ill. Ner- 
vous despondent spells are not nearly so 
numerous as before. This, of course, can 
be explained by the fact that the patients 
feel that something active is being done 
for them, but the principal thing is that 
they feel so much better than before. 

The weakness and dyspnea common to 
advanced cases are likewise improved. The 
various little aches and tender spots felt 
by toxic febrile patients soon disappear 
and the relief in breathing is quite no- 
ticable. One patient who was unable to do 
more than get out of bed and walk to the 
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bathroom is now able to walk half a mile 
without distress or increase of tempera- 
ture. Dyspnea is relieved to the extent 
that it is no longer noticeable in patients 
who formerly could not converse without 
shortness of breath. 

In his first report, the writer showed 
that nearly every case up to that time had 
gained in weight or had remained the 
same. Of thirty-five cases now treated, 
records are not available in thirteen cases 
because they were treated in homes or else 
were too sick to weigh. Of the twenty- 
two remaining, fifteen have gained in 
weight, four have remained the same and 
three have lost weight. The three who 
have lost weight are as follows: 


First, one far advanced case who has a 
massive infiltration of both upper halves 
and who has been in the hospital only a 
month; second, two cases of old chronics 
who have suffered recent, acute respira- 
tory and gastric upsets and who will not 
stay in bed. They feel good in every way. 
One of them had a severe rhinitis, sore- 
throat, temperature and cough for a week; 
the other had a sudden acute rise of tem- 
perature to 104 degrees and coughed out 
a large amount of pus as if an abcess had 
ruptured. Following this, he developed a 
diarrhea for two or three days. Since 
then both have started to improve again, 
and the writer’s opinion is that their loss 
was due to the intercurrent complication. 


The temperature in most cases has been 
slightly higher at first but has gradually 
lowered to a point at or below what it was 
before treatment. Several cases are now 
having no temperature except 99 degrees 
one time during the afternoon or evening. 
Two cases have normal temperature most 
of the time, whereas, at the beginning 
they were having 101 degrees in the after- 
noon. One case has more fever now than 
she had before treatment but she was the 
victim of an acute respiratory infection 
which attacked her during the third week 
of her treatment and caused a temperature 
of 103 for a week or more. 

Pleuritic pains have been effectively re- 
lieved by this treatment. The pain of tu- 
berculosis laryngitis has not been relieved 
in one case though the voice tones appeared 
slightly improved for a time after a com- 
plete aphonia of several months standing. 
Local applications to the interior of the 
larynx have not been used. The pain of a 
tuberculous hip joint was relieved at first 
but later reappeared. 
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The color and texture of the skin in 
these patients has been uniformly im- 
proved; becoming clear and pink. The 
facial expression has become brighter and 
more rested. The improvement in skin 
is so noticable that some of the nurses 
have requested that it be given to them in 
the hope of attaining similar cosmetic ben- 
efit. 


There has been no marked change in 
physical signs in these patients. The ob- 
servation and interpretation of physical 
signs is subject to such a large amount 
of personal variation that the writer feels 
that unless there were a complete disap- 
pearance of signs, it is practically impos- 
sible to be very accurate in comparing the 
amount, kind and quality of dullness, rales, 
or bronchial breathing of one time with 
another. This being the case, the only 
thing that can be definitely said, is that 
there is a noticeable lessening of dyspnea 
and of rattling, wheezing noises. Expan- 
sion in the majority of cases appears to be 
better, particularly, where one side was 
restricted. On auscultation, there has been 
a lessening of the larger rales; and in one 
case, which has been rather closely studied, 
there is no doubt but that there is consid- 
erably less evidence of moisture than be- 
fore treatment. Beyond this, no change 
can be reported. 


DEATHS. 


Of thirty-five cases, six have died, after 
being placed on this treatment. Two of 
these died of a severe caseous phneumonia, 
one died of weakness following an intes- 
tinal hemorrhage, one died of exhaustion 
following an attack of diarrhea and two 
died of asthenia and sepsis. 


All of these cases were rendered tem- 
porarily more comfortable, though mer- 
curochrome may have started a diarrhea 
in one case which ended in death. The 
patient was already in extremis, having a 
tuberculos peritonitis, with abdomen full 
of fluid and edematous extremities. She 
was coughing constantly and was given 4 
cc. of mercurochrome (one per cent) in 
the hope of relieving this. On the follow- 
ing day she was much better. That after- 
noon she developed a mild diarrhea and 
had a dozen stools during the afternoon 
and night. The diarrhea ceased and her 
cough, which had been temporarily re- 
lieved, returned. During the following 
day and night she coughed incessantly in 
spite of ordinary remedies. Mercuro- 
chrome was withheld on account of the 
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danger of starting another diarrhea. The 
next day the cough ceased and did not re- 
turn. The patient appeared drowsy and 
complained of weakness. She gradually 
sank into a stupor and died as one falling 
asleep . 


CONTRAINDICATIONS. 


Used in small enough doses, there appar- 
ently is no contraindication. Where a pa- 
tient is extremely weak, no drug should 
be given which might start a diarrhea or 
chill, hence, it should not be used except in 
very small doses, such as 2 cc. of one per 
cent solution. Where there is a tendency 
to have higher temperature without com- 
pensating benefits, it should be discontin- 
ued. The use of this drug is more or less 
similar to Tuberculin, and each case must 
be watched carefully, gradually increasing 
the dose to a point where maximum bene- 
fits are received without ill effects. 


LABORATORY REPORTS. 


Repeated blood counts and urinalysis 
have shown no harmful results to the pa- 
tient in any way. X-ray pictures by Dr. 
J. E. Heatly of University Hospital of 
three cases have shown nothing except a 
slight lessening of the amount of infiltra- 
tion. It was sixty days before the change 
could be detected, however. Other cases 
are being studied as the opportunity arises. 
Examination of sputum taken on ten con- 
secutive days shows no definite lessening 
of the number of organism per micro- 
scopic field. Injection of the peritoneal 
cavity of guinea pigs with positive sputum 
which had been allowed to stand in blood 
serum drawn from the vein of patients 
thirty minutes after receiving doses of 
mercurochrome has shown nothing con- 
clusive as yet. Thirty days after injection, 
both these pigs and the controls show a 
gain in weight, therefore, have not been 
autopsied. This work was kindly done by 
Miss Outhier of University Hospital labor- 
atory. During the next few months con- 
siderable work along this line will be done. 


CONCLUSION. 


The writer has no desire to overstate the 
beneficial effects of mercurochrome or to 
minimize its dangers. His sole purpose in 
this paper is to present such facts and ob- 
servations as have come to his notice, 
hoping that in the near future a truly 
scientific appraisal of its value may be 
made. At present it is impossible to ex- 
plain absolutely its action or to say 


whether it permanently benefits or not; 
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but as long as moderate doses apparently 
cause no injury to patients and do relieve 
every symptom, the rational thing to do is 
to use it. 


Observations, thus far, show that it re- 
lieves cough, diminishes expectoration, 
stimulates appetite, improves sleep and 
nerve tone, relieves weakness, dyspnea and 
pain, and causes a gain in weight. 


A study of physical signs and X-ray 
pictures in a few cases show no marked 
change but does show improvement. The 
only contraindication thus far discovered 
is diarrhea. In the experience of the 
writer, it is safe to start any patient on 
doses as small as 2 cc. of one per cent solu- 
tion. 

Since the reading of this paper, an article by 
Dr. Hugh Young and associates has appeared in 
the Archives of Surgery, in which he reports three 
cases of pulmonary tuberculosis having been treat- 
ed by Dr. Wolff of Opelousas, Louisiana, by injec- 
tions of mercurochrome, with identical results to 
those set forth in this article 





Discussion: Dr. C. J. Fishman, Oklahoma 

City. 

Ever since the day of Hippocrates tuber- 
culosis has been known, its prognosis def- 
initely understood, and the attempts at 
treatment repeatedly brought out with the 
idea of a cure. Up to this time very little 
definite progress has been made except in 
the fundamental principles of manage- 
ment, which are definitely known and un- 
derstood by everyone of us. 

Periodically a new cure for tuberculosis 
is propounded and brought forth resulting 
in a state of expectancy and then dire dis- 
appointment. Even during my youthful 
experience, | have gone through several 
such periods of excitement. While I was 
away during the month of March, Dr. 
Hayes read his first paper at Oklahoma 
City, and I was soon informed of the furor 
which he created by its presentation. Per- 
sonally, however, I did not get very much 
enthused, although I had hoped that one of 
our colleagues might develop something 
that was new and startling in medicine. | 
did not get too much excited because | 
had gone through several periods of en- 
thusiasm, even during my relatively few 
years of practice. 

Koch, the immortal genius of science, the 
clinician of great insight and vast exper- 
ience, the conservative worker and thinker, 
made the mistake of presenting before the 
world a cure for tuberculosis, in his Koch’s 
Tubelculin, before it had been thoroughly 
tried out. It was only a few years, in jus- 








tice to himself, before he refuted his orig- 
inal statements and much chagrined at 
his haste in presentation. 


When I was in Berlin in 1912 Friedman 
read a paper before the Medical Society 
pointing out that attenuated tubercle bacil- 
li, passed through cold-blooded animals 
such as turtles, would have a beneficial 
effect, and cure cases of Pulmonary Tuber- 
culosis. When I returned to America in 
1913 Carl von Rucks of Ashville, North 
Carolina, had a different method of pre- 
paring the tubercle bacilli, so that the von 
Rucks treatment was considered a step in 
advance in the use of Tuberculin. How- 
ever, this did not prove ‘to be true; and 
more recently, I understand, Thompson 
recommended a method of management 
which would surely cure tuberculosis, and 
that is a failure. 


Even I myself, in 1911, conceived the 
idea that if the symptoms of late tubercu- 
losis were caused by organism of second- 
ary infection, why would it not be possible 
to overcome the secondary infection by 
massive vaccine treatment, and then to 
cure the original tuberculosis by the ortho- 
dox method then known. I was very much 
enthused until I came to think seriously 
about this condition, and realized that tu- 
bercle bacilli had already destroyed a good 
deal of the tissue, and was in the way of 
destroying more, in spite of the presence 
or absence of secondary infection. 


We are now passing through a period 
of experimentation whereby chemo-thera- 
peutic measures are being tried, and justly 
so, to cure specific infection. I sincerely 
believe that this is the field of greatest en- 
deavor and service to humanity, because it 
may be possible that some drug may be 
discovered which will be a specific in its 
effect upon tubercle bacilli, or staphylococ- 
cus or streptococcus, as the arsenical pre- 
parations are against the spirocheta pal- 


‘lida. This field of endeavor is open to us, 


and it is worth while to experiment along 
these lines. Therefore, Dr. Hayes is to be 
commended for his attempts at working 
out the problem of the effect of Mercuro- 
chrome upon tubercular infection. This is 
a field of vast endeavor, and should be 
continued. 


If we analyze the results of Dr. Hayes’ 
report, we must admit that there has been 
some improvement upon the symtomatol- 
ogy of his cases. As far as his ultimate 
results are concerned, however, we must 
remember his statement that he had six 
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deaths out of 35 cases, in the course of two 
months. That would mean six times that 
many deaths in the course of 12 months, 
which would be some considerable mortal- 
ity. 

He also stated in his paper that the 
phychology of the effect of the use of this 
preparation upon the patients is apparent- 
ly important, since they realize that some- 
thing is being done for them which had not 
been done before. Moreover, he points out 
that the effect is similar to the effect of 
Tuberculin, and I believe that that is quite 
true. It is not specific, it is not strictly 
chemo-therapeutic, and therefore the con- 
clusions should. not be presented prema- 
turely. 


4. 
oe 


DIAGNOSIS OF TUBERCULOSIS IN 
EARLY LIFE* 








WILLIAM M. TAYLOR, M.D. 
OKLAHOMA CITY. 





Tubercular infection is frequent in early 
life and most difficult of early diagnosis, 
so it behooves us that every effort be made 
for its early detection, and it is with this 
phase of this subject that this paper more 
particularly deals. 


No age, nor is any tissue of the organ- 
ism exempt from invasion of the tubercu- 
lar bacillus, and it is with this idea of 
stressing the benefit derived from careful 
history taking and X-ray pictures that this 
paper is presented, and the data on which 
our conclusions are based are furnished 
by a series of X-ray chest pictures made 
at the Oklahoma City Tubercular Dispen- 
sary. 

Moorman’s observation that we consider 
the peculiar tendency of lymph nodes to 
gather tubercular bacilli and then give at- 
tention to the strategic location of the 
tracheobronchial glands, it is not difficult 
to understand why they are so frequently 
involved. The concensus of opinion seems 
to be that tubercular infection in early 
life is essentially glandular, whether 
tracheobronchial, abdominal, cervical, o 
elsewhere. 

This data gathered at the dispensary; 
while valuable in its bearing on the diag- 
nosis of tuberculosis in early life, also 
shows the yernienap of direct exposure 





* Read before the ‘Section on Obstetrics and Padia- 
trices, Annual Meeting, Oklahoma State Medical As- 
sociation, May 12, 13, 14, 1925. 











and X-ray manifestation in the chest of 
the patient coming to the dispensary for 
complete examination. To increase the 
value of these pictures, it is necessary that 
repeated X-rays be made from time to 
time, because the shadows produced by en- 
larged tracheobronchial glands may be 
produced by other conditions, such as in- 
fluenza, following measels, and acute ca- 
tarral bronchitis, etc., or any other acute 
respiratory infections, thus leading to 
confusion. These shadows are more tran- 
sitory in these named affections than in 
tuberculous adenitis. 


X-ray of chest is most valuable when 
taken into consideration with our other 
diagnostic evidence. Carefully taken his- 
tories are most important, particularly re- 
garding exposures—direct or indirect. 


When the following general symptoms 
are not accounted for by some definite 
cause the possibility of tuberculosis should 
be considered, namely: 


Daily elevation of temperature. 
Loss of weight or failure to gain. 
Secondary anemia. 

Anorexia. 

Easily produced fatigue. 


Dry non-productive cough, often of the 
pertussoic type. 


However, the general appearance may 
not in every instance suggest tuberculosis. 
Often we see children of normal weight, 
good color, apparently healthy, but who 
perhaps tire easily and on examination of 
chest the X-ray shows a strong suspicion 
of tuberculosis. 


Physical signs may be, and are often 
lacking in the early stages. d’Espines sign 
and interscapular duliness are valuable 
signs when found. No other sign may be 
found until there is active involvement of 
the pulmonary tissue with cough and rales 
over the involved area. 


The skin test of von Pirquet’s is valuable 
and perhaps we would do well to employ 
it in all cases. No examination of the 
chest of known direct or indirect exposure 
is complete without a roentgenogram. By 
data obtained in this series of pictures 
made at the dispensary, we think some 
very valuable aid has been afforded. Very 
striking is the relation between known ex- 
posures and the density of the shadows in 
the pictures as will be pointed out. The 
pictures of the chest in this series was 
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valuable not only in establishing a diag- 
nosis but in determining the degree of in- 
volvement. 

The density and extent of the hilum and 
peribronchial shadows and the number 
and size of calcified nodules were inter- 
preted as determining the degree of in- 
fection and were classified as heavy, mod- 
erate, and light. (See chart—Taylor and 
Moorman, Southern Medical Journal, Sep- 
tember, 1922). 

1. By direct contact is meant the daily 
association of the individual with an open 
case of tuberculosis. 

2. By contact with a suspected case is 
meant association with one who bears cer- 

ain marks of tuberculosis, but in whom 
the diagnosis has not been determined by 
the finding of tubercular bacilli in the 
sputum. 

To summarize we have 223 children un- 
der 14 years of age. One hundred and 
nineteen gave a history of direct contact. 
Of these, 64, or 53.8 per cent showed heavy 
infection ; 43, or 36.2 per cent showed mod- 
erate infection ; 12, or 10.8 per cent showed 
light infection. Of the total number, 57 
were exposed to suspected cases; 24, or 
42.1 per cent of these were heavy; 22, or 
38.5 per cent were moderate; and 11, or 
19.4 per cent were light. Forty-seven of 
the total number gave no history of expos- 
ure; 20. or 42.5 per cent of these were 
heavy ; 15, or 31.9 per cent were moderate ; 
and 12, or 25.5 per cent were light. 

While every means suggested should be 
assiduously pursued we do see in early life 
tuberculosous infections. which develop 
with so few premonitory symptoms and 
run so rapid a course that even a possi- 
bility of early diagnosis is denied us. 

Mothers with advanced tuberculosis give 
birth to infants with prenatal infection. 
A case showing this manifestation came 
recently under my observation and went to 
autopsy. Briefly, the history and autoqsy 
findings were as follows: 

St. Anthony’s Hospital, Oklahoma City, 
Oklahoma. . 

Baby Hutsell born December 5th, 1923, 
full term, 7 pounds. Not put to the breast 
due to the fact that mother had been ac- 
tively tubercular, dying two weeks after 
confinement from acute tuberculous pneu- 
monia. When seventeen days old, infant 
developed high temperature, lasting until 
time of death, January 18th. Lost weight 
and grew worse rapidly. The physical ex- 
amination was negative, until four days 
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before death, when rales were heard over 
both bases and evidence of meningeal irri- 
tation seen. - January 17th, baby became 
worse, developed temperature of 106, be- 
came cyanosed, respiration very rapid, 
convulsive seizure. Died January 18th— 
23 days after birth. Autopsy report show- 
ed miliary tuberculosis. Both lungs were 
covered with minute areas, about the size 
of a millet seed. Slight consolidation of 
both lungs posteriorly. Firm nodular 
areas about the size of a match head, ex- 
tending along the entire testinal tract. The 
liver enlarged, pale, studded with many 
gryish-white millet-seed size areas. Cut 
surface showed similar areas in liver. 
Spleen showed same pathology. Kidney 
showed many areas as above described. 
Mesenteric lymph nodes palpable, size of 
a pea to the size of a dime. Specimen sent 
to Pierce Laboratories were reported tu- 
bercules. We take this to be a case of pre- 
natal infection, not inherited tuberculosis 
in the ordinary acceptation of that term. 


Through courtesy of Dr. Moorman, our 
private cases, and in the pediatric service 
at the Oklahoma University Hospital, we 
have had under our observation, five cases 
of tubercular meningitis during the past 
two years, all under one and one-half years 
of age. In looking over records of these 
cases, we find for the most part very few 
premonitory symptoms, when as a matter 
of fact, practically all tuberculous menin- 
gitis is secondary to some tuberculous pro- 
cess elsewhere in the body. Here again we 
are impressed with the importance of care- 
ful history taking for we find in these five 
cases that three infants came in contact 
with the actively tubercular father; one, 
with a tubercular mother, and one other 
exposure unknown. Thus we see that it is 
often impossible to make an early. diag- 
nosis in such cases as these because of the 
abrupt onset and rapid course run. Such 
is not the case in older children, as we have 
attempted to show above. 

To briefly summarize: 

1. We have attempted to show that no 
age is exempt, even a pre-natal is possible 
from a tubercular mother. (Abt’s Pedia- 
trices). 

2. Noting the much more manifest sha- 
dowing of the holum and calcified nodules 
in cases giving history of direct exposure 
leads one to feel more justified in the de- 
pendence placed in the X-ray of chest. 


3. By repeated X-rays of the chest we 
are aided in differentiating between tu- 
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berculous adenitis and the more transitory 
form seen following acute respiratory in- 
fections. 

4. We believe the X-rays ‘of chest are 
always more valuable when taken into ac- 
count with other findings. 

The three most significant points in 
diagnosis are: 

1. Positive von Pirquet. 

* 2. History of direct exposure. 

3. X-ray of chest. To be more conclu- 
sive the picture of chest should be repeated 
from time to time for it is by the follow 
up pictures and watching the general con- 
dition of the child that he may be safe- 
guarded by way of improving environment 
and the early detection of any suspicious 
symptoms. The interpretation of a com- 
petent and experienced roestgenologist are 
of much value. 





THE VALUE OF ARTIFICIAL PNEU- 
MOTHORAX IN THE TREATMENT 
OF PULMONARY CONDITIONS* 


L. J. MOORMAN, M. D. 
OKLAHOMA CITY 


Artificial pneumothorax finds its chief 
application in the treatment of pulmonary 


tuberculosis. This disease presents many 
problems which are difficult of solution. 
It is impossible to lay down definite, clear- 
cut standards for diagnosis, prognosis and 
treatment. This is particularly true of 
artificial pneumothorax. Since the intro- 
duction of the manometer more than a 
decade ago, thousands of cases have been 
treated by competent observers. Accurate 
records have been kept, but in spite of ac- 
cumulated data we continue to have diver- 
gent opinions as to the value of this pro- 
cedure, its indications and contra-indica- 
tions. However, a reasonable familiarity 
with the treatment of tuberculosis will 
cause anyone to accept, with enthusiasm, 
Rivieres statement that “No more hopeful 
ray of sunshine has ever come to illumine 
the dark kingdom of disease, than that 
introduced into the path of the consump- 
tive through the discovery of artificial 
pneumothorax.” 

Indications and contra-indications are 
dependent, very largely, upon individual 
judgment. It is generally agreed that ar- 
tificial pneumothorax should not be em- 


* Read before the Section on General Medicine, 
Neurology, Pathology and Bacteriology, Annuai 
Meeting, Oklahoma State Medical Association, Tul- 
sa, May 12, 13, 14, 1925. 


ployed if the patient still has a good chance 
to recover without it. In rare cases where 
it is impossible to pursue the routine man- 
agement because of the necessity of mak- 
ing a living, the earning capacity may be 
maintained and the course of the disease 
rendered more favorable by means of this 
procedure. Pneumothorax is particularly 
indicated in so-called unilateral advanced 
cases. Even though there is demonstrable 
trouble on both sides, artificial pneumo- 
thorax is not contra-indicated if it is pos- 
sible to determine which side is contribut- 
ing the greater burden in the form of tox- 
emia. Artificial pneumothorax is indicat- 
ed in any case of pulmonary tuberculosis 
where the accepted routine methods have 
failed to bring about improvement, pro- 
vided it is possible to show that the disease 
is more advanced and more active on one 
side than on the other. It is also indicated 
in persistent or repeated pulmonary hem- 
orrhages not controlled by other methods. 
Pleurisy with effusion of tuberculous ori- 
gin may be advantageously treated by 
drawing off the fluid and introducing air. 
Other conditions in which artificial pneu- 
mothorax is indicated are certain cases of 
pulmonary abscess and bronchiectasis. 


The dangers are pleural shock and air 
embolism, but with the present technic 
these are rare. Pleural effusion is not un- 
common, and chest wall sinuses may oc- 
cur. Extension of the disease in the un- 
treated lung may become a serious com- 
plication, but in our experience disease 
already present in the untreated lung is 
much more apt to improve when the free 
absorption of toxines is retarded by com- 
pression of the side showing the greater 
amount of active trouble. Spontaneous 
pneuhothorax during the course of com- 
pression may -become a serious complica- 
tion. Compression is often rendered in- 
complete because of pleural adhesions and 
in some cases the pleural space is complete- 
ly obliterated and all attempts to introduce 
the needle are futile. 

Since May, 1917, we have treated sixty- 
six cases by means of artificial pneumo- 
thorax. We failed to find the pleural space 
in ten cases, making a total of seventy-six. 
Seventeen of the sixty-six cases treated 
received the initial filling before coming 
under our observation. Of the forty-nine 
remaining cases, forty were compressed 
because of advanced pulmonary tubercu- 
losis. Eight because of progressive mod- 
erately advanced tuberculosis. One mod- 
erately advanced case was compressed be- 








cause it was necessary for the patient to 
continue work, and routine management 
could not be tried. With this exception all 
the above cases had been on sanatorium 
management and had failed to improve, 
or had grown worse while under treat- 
ment. In eleven of the cases pulmonary 
hemorrhage influenced the decision in 
favor of compression. In two cases, while 
compression was under consideration, 
spontaneous pneumothorax occured. Both 
suffered considerable shock and developed 
fluid. After a few days the fluid was with- 
drawn and air introduced. This procedure 
has been repeated from time to time with 
very satisfactory results. In one case com- 
pression was employed because of distress- 
ing unilateral bronchiectasis. In two of 
the cases compressed before coming under 
our observation the reason for compression 
was pulmonary abscess. In one of these 
the abscess healed and the patient has been 
restored to full earning capacity. In the 
other the abscess was unfavorably located, 
giving rise to pleural adhesions, which 
prevented effective compression. Surgical 
drainage was advised but the patient de- 
cided in favor of Arizona,where he died a 
few weeks later. 

In the course of treatment 18 per cent of 
the cases developed fluid, 7 per cent had 
pulmonary hemorrhage, 4 per cent had 
sinuses of the chest wall, 7 per cent de- 
veloped spontaneous pneumothorax, and 
13 per cent have died. An analysis of the 
nine deaths shows that in two of the cases 
it was impossible to introduce more than 
200 ec. of air because of adhesions; this 
small space was gradually lost in each case 
and death resulted because of advancing 
disease in both lungs. Two of the cases 
were acute pneumonic in character and 
were compressed with little hope of favor- 
ably influencing the course of the disease. 
One case had shown marked improvement 
when she had a fall which was followed 
by rapidly progressing activity in the un- 
compressed lung. ultimately causing death 
in spite of the fact that compression was 
discontinued. One of the deaths occurred 
suddenly, presumably from pleural shock. 
Details are wanting in this case because 
the patient had gone to New Mexico to con- 
tinue her treatment. One followed spon- 
taneous pneumothorax in a very advanced 
case with large cavities. This was an ex- 
tremely toxic case which had shown mark- 
ed improvement after a few fillings. One 
was an acute pneumonic, hemorrhage case 
in which partial compression followed 
spontaneous pneumothorax. This com- 
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pression was maintained by the introduc- 
tion of small quantities of air from time 
to time, because it lessened pleural pain 
and the harrassing cough. Pulmonary 
abscess in which compression had failed 
because of pleural adhesions was the cause 
of death in one case. Of the fifty-seven re- 
maining cases, eleven, or 17 per cent, have 
passed from our supervision. With one 
exception all were improving, several hav- 
ing been restored to partial earning capac- 
ity and one was drawing full salary. 

It must be understood that statistics 
with reference to pneumothorax are rather 
unsatisfactory as ultimate results can be 
determined only after years of observation. 
In reporting the forty-six cases now un- 
der supervision, it is only fair to state that 
more than 60 per cent have been under 
treatment two years or longer, while only 
20 per cent have been under treatment 
less than one year. While it is difficult 
to tabulate results. we feel the following 
figures furnish a fair estimate. Restora- 
tion of full earning capacity, 20 per cent; 
fifty per cent earning capacity, 26 per 
cent; twenty-five per cent earning capac- 
ity, 22 per cent. Improved but not able to 
take up any work, 22 per cent; not im- 
proved, 10 per cent. In the four cases 
listed as not improved, three had shown 
marked improvement before the develop- 
ment of the following unfortunate circum- 
stances: Pregnancy in one, over-exertion 
in another, and an attempt to give up com- 
pression, against advice, in the third. Com- 
pression was given up in four cases be- 
cause of gradual loss of space, in one be- 
cause of progressive trouble in the uncom- 
pressed lung, and in another because of in- 
fluenzal bronchopneumonia with empyema 
on the compressed side. After a long des- 
perate struggle this patient recovered and 
continues to do well. 


Artificial pneumothorax in well chosen 
cases is of great value to the patient in that 
it may brace a lagging spirit; prove to be 
an immediate life saver in case of hemor- 
rhage or extreme toxemia; relieve distress- 
ing symptoms; prolong life; restore earn- 
ing capacity, and even prove to be the de- 
termining factor in the arrestment of some 
cases. Its social aspect is significant in 
that it improves the mental status of pa- 
tients and family and thereby favorably 
influences environment. It reduces the 
amount of sputum and often causes the tu- 
bercle bacilli to disappear, thus securing a 
greater degree of safety for those who 
come in contact with the patient. 
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RENAL TUBERCULOSIS* 


J. W. RoGers, M.D. 
TULSA 


Tuberculosis of the kidney may be acute 
as in a general miliary tuberculosis in 
which both kidneys are involved at the 
same time. There also occurs a tubercular 
nephritis but usually when we speak of 
tuberculosis of the kidney we mean the 
chronic or “surgical” tubercular kidney. 
This is the type we see most often and the 
one we can do most for. In the prepara- 
tion of this paper, | have quoted freely 
from papers by Richard F. O'Neil, John 
Caulk, and Edward L. Keyes. It would 
seem that there should be no necessity of 
retelling such facts as are here set forth, 
but when one sees these poor tubercular 
cases with their whole urinary and genital 
tracts involved, because of early procrasti- 
nation or from inability to diagnose the 
condition early enough to help the sufferer, 
one is moved to reiteration in the hope that 
at least a few more of these patients may 
be saved. 


Tuberculosis of the kidney is the primary 
focus of infection in all cases of purely 
urinary tuberculosis. In most all cases 
the kidney becomes infected through the 
blood stream and the infection begins at 
the base of the pyramid (Caulk). The 
kidney may become infected by direct ex- 
tension from tuberculosis of the spine, in- 
testines, or peritoneum. In such cases, the 
portion of the kidney first infected would, 
of course, be that portion in contact with 
the original infection, 


Tuberculosis of the kidney is said to con- 
stitute about thirty per cent of all the sur- 
gical kidneys. 


SYMPTOMS. 


This disease occurs most frequently in 
early adult life. The most common pre- 
senting symptoms are vesical, dysuria, fre- 
quency, polyuria, hematuria, and pyuria. 
In other words, cystitis. I think it not out 
of place in this discussion to insist that 
there is no disease that we can term cys- 
titis. Cystitis is, so far as I know, always 
a smyptom of a disease and the origin 
should be sought. 


Hematuria may be terminal, from cys- 
titis, or may be mixed with the urine and 





* Read before the Section on Genito-Urinary, Der- 
matology and Radiology, Annual Meeting, Oklaho- 
ma State Medical Association, Tulsa, May 12, 13, 
14, 1925. 








come directly from the kidney. All cases 
of hematuria should be thoroughly investi- 
gated for tuberculosis. 


Pain in the affected kidney is not a fre- 
quent symptom. Pain in the unaffected 
kidney from hypertrophy occurs nearly as 
often. Ureteral colic occurs sometimes, 
due to blood clots forming. Fever is pres- 
sent in most all cases sometime during 
the course of the disease. The urine is 
usually pale, having a low specific gravity, 
cloudy, due to pus and often bacteria are 
not found except when strained for tuber- 
cle bacilli. A purulent urine in which no 
bacteria are seen is very suggestive of tu- 
berculosis. On the other hand, finding 
tubercle bacilli without pus does not con- 
stitute tuberculosis of the kidney, as in any 
form of tuberculosis, the kidneys are apt 
to filter out the bacilli and remain unin- 
fected themselves. 


COMPLICATIONS. 


Common complications in the male are 
epididymitis, vesiculitis and prostatitis. 
Whether these become involved from the 
kidney infection or through the blood 
stream is not by any means certain. Cys- 
titis is almost a constant finding though at 
times is not present in those early cases 
brought to the attention of the physician 
on account of hemorrhage. 


Both kidneys are involved in a fair pro- 

portion of cases. 
DIAGNOsIs. 

Cystitis with a hazy urine, free from 
bacteria with ordinary stains, is sugges- 
tive. Such a urine should have its sedi- 
ment strained for tubercle bacilli. In a 
fair proportion one will be able to find the 
organisms. With any degree of care in 
collecting the urine, smegma bacilli can 
be ruled out. Guinea pig inoculation may 
be used but this test is not infallible. Pro- 
bably the most important findings are to 
be made with the cystoscope, and is the 
only means of localizing the diagnosis pre- 
vious to operation. It is not always easy 
to cystoscope these patients. Their blad- 
ders are quite irritable and often contract- 
ed. Where it is possible, I think it well to 
use sandalwood oil and bladder instillation 
of 1 per cent phenol for a week or ten days 
before cystoscopy. is attempted and then it 
is well to use local anesthesia. If the ure- 
ters are hard to locate, | think it a good 
plan to not spend much time the first ex- 
amination and later inject a 0.5 per cent 
solution of indigo carmine intravenously 
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—wait four or five minutes and then in- 
sert the cystoscope. In this way, one can 
get an estimate of the renal function as 
well as making the examination of the 
shortest duration. X-ray is of value, in the 
form of a pyelogram, especially after the 
pelvis is involved. In old renal tubercu- 
losis, a picture shows a deposit of lime 
salts. 
COURSE AND PROGNOSIS. 

Tuberculosis of the kidney is always 
progressive. Caulk states that there has 
never been an authentic case of spontan- 
eous healing and that the ultimate outcome 
is complete destruction of the kidney and 
usually severe involvement of the urinary 
tract. Auto nephrectomy is not very rare, 
but destruction of a kidney is not a cure of 
the disease and the complications continue 
to progress. 

Treatment consists of removal of the af- 
fected kidney. Some authorities advise re- 
moval of the most involved kidney, even 
when both are infected. That it prolongs 
life and makes life more comfortable while 
they are living. Post operative treatment 
consists of plenty of sunlight, tuberculin 
and the usual care of any other tubercular 
patient. 

Contra indications for nephrectomy as 
given by Keyes are: (1) any general con- 
dition contra indicating a major operation ; 
(2) active, severe tuberculosis of other 
parts of body; (3) far advanced tubercu- 
losis of both kidneys; (4) any kidney dis- 
ease markedly reducing the function of the 
better kidney. Marked tuberculous neph- 
ritis of opposite kidney or tuberculous 
myocarditis are warning signs but not 
necessarily contra indications to operation. 
The results of nephrectomy are usually 
prompt relief of bladder symptoms and a 
general improvement of health. It may 
not be out of place to warn against the use 
of ether as an anzesthetic in these cases as 
latent or active tuberculosis of the lungs 
is usually present. 


SUMMARY. 

Tuberculosis of the kidney is a progres- 
sive, destructive disease. The diagnosis is 
easy if one will use all the methods we have 
at our disposal. The treatment is the 


early removal of the affected kidney and 
careful living after its removal. 


SOME IMPORTANT FEATURES IN 
THE TREATMENT OF FACTURES* 


FRED S. CLINTON, M.D., F.A.C.S 
TULSA 


Nicholas Senn has truly said “Bad re- 
sults following fractures have been the 
tombstones that have marked the termina- 
tion of an otherwise successful profession- 
al career of many an illfated, unlucky and 
disappointed practitioner.” The truth of 
this statement, together with the fact that 
the ever increasing hazard of the fast mul- 
liplying automobile and the increase in 
number of industrial accidents, has re- 
quired that the treatment of fractures be 
given more thought and study. 


The purpose of this paper is simply to 
recall your attention to some of the fun- 
damentals and a brief outline of some pro- 
cedures which have seemed worthwhile in 
the care of a fairly large number of frac- 
ture cases. 


The value of the X-ray can not be min- 
imized, and we believe that every injury in 
which there is the slightest suspicion of 
fracture should be radiographed. A pic- 
ture confirming a diagnosis of no frac- 
ture is many times of great value to the 
emyloyer or insurance carrier, as well as a 
great relief to the patient’s mind. If a 
fracture is present, a lateral and antero 
posterior picture should be had, before and 
immediately after reduction. It is our be- 
lief that subsequent radiographs at inter- 
vals of two to four weeks are almost in- 
valuable for the intelligent conduct of any 
fracture. Many times changes in position 
of the fragments take place without appa: - 
ent external manifestation, and it is very 
much easier to correct the position while 
the callous is still soft and pliable. It is 
also well to have a picture taken at the 
termination of the case. The realignment 
of fractures under the fluroscope, while 
somewhat complicated, would be of great 
value were it not for the danger to patient 
and surgeon, which must not be underes- 
timated. 

While the value of X-ray has been prov- 
en, still one is never justified in subjecting 
a patient, who would have a good function- 
al result by the closed method, to an open 
operation simply for the sole purpose of a 
pretty radiographic result. The X-ray is 
* Read before the Section on Surgery and Gynecol- 


ogy, Annual Meeting, Oklahoma State Medical As- 
sociation, Tulsa, May 12, 13, 14, 1925. 
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an exacting taskmaster and many good 
functional results are minimized in the 
estimation of the laity by the indiscrimi- 
nate showing of radiographic end results. 


Though the bony deformity may be 
clearly demonstrated by the X-ray, no eye 
can see the extent of the injury to the 
nerves, bloodvessels, muscles and tendons. 
For this reason, we think that the greatest 
consistent gentleness and care should be 
used, rather than brute force in the so- 
called setting of fractures. A fairly accu- 
rate knowledge of anatomy and a general 
anesthetic will do much to minimize the 
surgical trauma in the care of fractures. 


As to the time of reduction, we 
thoroughly agree with Warbasse that “The 
sooner a fracture is reduced and immo- 
bilized the less will be the swelling and the 
more satisfactory the result.”” We simply 
mention to condemn the routine practice of 
waiting for the so-called “traumatic reac- 
tion” and swelling to subside before cor- 
rective measures are undertaken. Pain 
and shock are produced by the injury to 
the soft parts caused by the displaced frag- 
ments of bone, and when these are rapidly 
and gently replaced and held in position, 
the shock and pain usually subside very 
promptly. Murphy thought that “freedom 
from pain was a constant assurance of re- 
duction.” 

The simplest effective dressing is the 
best. There are many complicated and ex- 
pensive contrivances on the market, but 
ordinarily we have found the use of mould- 
ed plaster of Paris splints after a modifi- 
cation of Stimson’s method or circular 
plaster of Paris bandage, supplemented by 
extension and proper position of the limb, 
to be quite satisfactory in most of the frac- 
tures of the long bones. However, no dog- 
matic rule can be laid down for every case, 
and often the ultimate result will depend 
on the experience and ingenuity of the sur- 
geon. 


Every possible effort should be made to 
reduce and hold a simple fracture as such. 
But if a good functional result is not pos- 
sible by the closed method, and the condi- 
tion of the patient permits, an open reduc- 
tion should be accomplished. If the frac- 
ture can be simply reduced and held in po- 
sition well and good, but often it is impos- 
sible to keep the fragments in -position 
without some foreign internal splinting. 
For this purpose we have found beef bone 
plates and screws or beef bone intramedul- 
lary splints very satisfactory. The wound 
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is closed in layers without drainage and a 
plaster of Paris splint applied. Two im- 
portant points are, first thorough hemo- 
stasis and second an adequate plaster of 
Paris dressing which immobilizes the 
joints above and below the fracture. We 
must not rely upon the internal splint to 
supplant proper external fixation. 


Compound fractures present another 
formidable obstacle, namely infection, and 
whether the fracture is originally com- 
pound or is made so by open reduction we 
should be ever conscious of this hazard and 
utilize every possible precaution for its 
prevention. Much depends on the first at- 
tention that is given a compound fracture. 
We do not advocate a radical debridement 
because it has been truly said that none of 
us possess the surgical clairvoyance to tell 
which tissue is viable and which is not. 
Still we believe that the obviously destroy- 
ed tissue should be removed with usual 
aseptic precautions. Then the wound 
should be cleansed with ether or benzine, 
then thoroughly iodinized and the excess 
of iodine removed by alcohol, if it is pre- 
ferred. The ends of the bone fragments 
should not be touched by even the gloved 
fingers, but a gentle reduction accom- 
plished and the wound closed with as little 
handling and trauma as possible. The ap- 
plication of much tension in the sutures 
of muscle and skin should be avoided. It 
is much safer to make lateral inscisions 
and approximate the lips of the wound at 
a later sitting, if necessary. 

The length of time a limb should be im-- 
mobilized is always a problem and the ex- 
act time must be decided by the individual 
indications. But we are beginning pas- 
sive motion and message much  aarlier 
than formerly and we believe the length 
and permanency of the disability are re- 
duced by early, intelligent mobilization of 
the injured limb. 

In closing we would like to again call 
your attention to the following points. 

1. Importance of frequent X-Ray check 
up. 

2. The utmost gentleness in reduction 
and immobilization of fractures. 

3. Closed treatment of simple fracturas, 
where possible. 

4. Thorough asepsis and antisepsis in 
compound fractures. 

5. The simpliest effective dressing is 
the best. 
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6. Securing the best functional result 
which includes Reduction, Immobilization 
and Mobilization. 


Discussion: MCLAIN ROGERs, M. D., F.A. 

C.S., Clinton. 

Presuming that there is no diversity of 
opinion among surgeons that the X-Ray 
and Fluroscope are an accepted guide in 
determining necessary treatment and in 
checking and recording progress in frac- 
ture cases, our obligation in its uniform 
application is fairly well fixed. 

The essayist raises a question worthy 
of discussion when he speaks of the indis- 
criminate showing and parading of X-Ray 
pictures to the laity. Conversations pur- 
ported to occur between surgeon and the 
laity, about X-Ray pictures of fractures 
have of late too often been determining 
factors in adverse decisions in court pro- 
cedures in cases of malpractice. 

Notwithstanding our essayist in the 
wisdom of his own council cautions us 
about this procedure, he says that X-Ray 
pictures are a great relief to the patient’s 
mind in negative cases. While it appears 
to be the rule to show X-Ray pictures to 
patients and their families it behooves us 
to not only be careful of our construction 
to the laity but make your records show 
full and guarded construction of such 
cases. 

I agree that early alignment of frac- 
tures is best for both the comfort and 
welfare of patient, but in cases where 
open operation is a necessary choice a few 
days delay adds to resistance of injured 
tissue. 

In securing and retaining coapitation of 
fractures by open operation the general 
rule of certain fundamentals must obtain, 
yet the best results follow where the indi- 
vidual surgeon has mastered whatever 
method he may use. 

In selecting splints in open operation, 
whether inlay, medullary or otherwise we 
still use and prefer the bone of the patient. 

Wet dressings over compound fractures 
by promoting serous drainage and pre- 
venting the immediate sealing tightly of 
the wound by blood and lymph will often 
prevent suppuration. 


4. 
cena 


HARDER TO STAND THAN WALK. 
Standing causes more strain on the arches of 
the feet than walking because there is no relief 
from weight-bearing in standing. Many persons 
can walk miles without tiring, but suffer consid- 
erably if compelled to stand in a street car or 

elevated coach for thirty minutes.—Hygeia. 





NATIONAL BOARD OF MEDICAL EXAMIN- 
ERS ANNOUNCE RESULTS OF 
EXAMINATIONS. 


Dr. Horace D. Arnold of Boston, President of 
the National Board of Medical Examiners, follow- 
ing a meeting of the Executive Committee here 
yesterday, announced that two additional States, 
Connecticut and Utah, have notified the Board 
that henceforth they will accept its certificate 
qualifying physicians to practice medicine in those 
States. The Board has been active since 1915 in 
establishing a standard qualifying examination of 
such character that its certificate can be accepted 
by all State Boards licensing physicians. Its cer- 
tificate is now recognized in more than 30 States, 
and also in Great Britain. 

The meeting here was attended by Dr. Arnold, 
Major General M. W. Ireland of Washington, Sur- 
geon General of the United States Army; Rear 
Admiral E. R. Stitt of Washington, Surgeon Gen- 
eral of the United States Navy; Dr. J. S. Rodman 
of Philadelphia, Secretary of the Board; Dr. Wal- 
ter L. Bierring of Des Moines, lowa, and Everett 
S. Elwood, Managing Director of the Board. 


Dr. Arnold, who was formerly Dean of the 
Harvard Graduate School of Medicine, also an- 
nounced the results of the Board’s June medical 
examinations. A total of 508 were examined, the 
largest number ever to take the written examina- 
tion of the National Board. The examinations 
were held at 30 medical schools throughout the 
Country including Harvard in Boston, Cornell in 
New York, University of Chicago in Chicago, 
Tulane in New Orleans, University of Texas in 
Galveston, Washington University in St. Louis, 
University of California in San Francisco, and 
the College of Medical Evangelists in Los An- 
geles. 

The Board also held examinations during June 
and July in Part III which is a practical and 
clinical test and the final examination of the can- 
didate. These examinations were held in Chi- 
cago, Cleveland, Galveston, Minneapolis, New 
York, Philadelphia, Portland and San Francisco. 
They were attended by 138 candidates, of whom 
130 passed successfully and were granted the cer- 
tificate of the Board. 

Of the 334 candidates who took either the com- 
plete examination in Part | (which covers the first 
two years in medicine) in June, or completed Part 
I by taking subjects previously postponed, Ralph 
Lichenstein of Philadelphia, who obtained his med- 
ical education at the Jefferson Medical College, 
Philadelphia, earned the highest number of 
credits, securing 394 out of a possible 425. Euclid 
P. Ghee of Jersey City, who is a member of the 
class of 1927 of the Harvard University Medical 
College, stood second with 392.3 credits. The 
other candidates among the 10 highest were as 
follows: 

LeRoy Goodman of Kansas City, Mo., Harvard 
Medical School, 383.5; John F. Lecocq of Lynden, 
Washington, University of Oregon Medical School, 
380.; Maxwell Bogin of Brooklyn, New York, Yale 
University School of Medicine, 379.2; Guthrie Y. 
Graves of Scottsville, Kentucky, Vanderbilt Uni- 
versity School of Medicine, 374.8; Phillip F. Sha- 
piro of Chicago, Illinois, Rush Medical College, 
374; Max Davis of Dorchester, Massachusetts, 
Harvard University Medical School, 373.5; Jacob 
Sugarman of New York, N. Y., Boston University 
School of Medicine, 372.8; F. William Marlow, Jr., 
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of Syracuse, N. Y., Harvard University Medical 
School, 372.5. 

In the Part II examination (which covers the 
third and fourth year in medicine), Dr. Reginald 
H. Smithwick of Boston, Mass., who is graduated 
from the Harvard University Medical College this 
spring, stood the highest of the 174 candidates 
with 204.5 credits out of a possible 225. Dr. 
Millard S. Rosenblatt of Portland, Oregon, also a 
graduate of the Harvard Medical School, stood 
second with 203.9. The other candidates among 
the 10 highest won the following rates: 

Lawrence W. Sloan of Salt Lake City, Utah, 
Harvard University Medical School, 203.4; Mar- 
shall N. Fulton of Providence, Rhode Island, John 
Hopkins School of Medicine, 201.5; John W. Rich 
of Claremont, California, University of Pennsyl- 
vania School of Medicine, 201.4; John W. Klopp of 
Philadelphia, Pennsylvania, University of Penn- 
sylvania School of Medicine, 200.5; Herman FEF. 
Pearse, Jr., of Kansas City, Missouri, Harvard 
University Medical School, 200.2; Theodore Reich- 
baum of Sasteon, Pennsylvania, Harvard Univer- 
sity Medical School, 200.2: Donald A. Carson of 
Glens Falls, New York, Columbia University Col- 
lege of Physicians and Surgeons, 200.1; Reinhold 
O. Ebert of Marion, Wisconsin, Cordell University 
Medical College, 200.1. 





RADIUM (MESOTHORIUM) NECROSIS 


An investigation into the subject of radium 
necrosis was suggested to Frederick L. Hoffman, 
Newark, N. J. (Journal A. M. A., Sept. 26, 1925). 
by a number of unusual cases of necrosis smong 
young women all of whom had one time or an- 
other been employed at a radium plant engaged 
in the manufacture of luminous watch dials. 
Twelve cases were studied. The patients had all 
done precisely the same work and in precisely the 
same way. They all were in the habit of wetting 
a penciled brush with their lips, while in use, 
for the purpose of painting watch dials with lum- 
inous or phosphorescent substances. Apparently, 
radium necrosis occurs only under certain and 
quite exceptional conditions. It is not the fact 
of general exposure to radioactive substances or 
nearness thereto, but apparently, the direct result 
of introducing such substances in minute quantities 
into the mouth through the insanitary habit of 
penciling the point of the brush with the lips. 


Every case investigated gave an unmistakable 
history of this habit, while numerous roentgeno- 
grams clearly indicated the consequences to both 
the roots of the teeth and the jawbone. 





PULMONARY TUBERCULOSIS; PROLONGED 
REST AND THE ABSORPTION 
OF DEPOSITS 


Gerald B. Webb, Colorado Springs, Colo. (Jour- 
nal A. M. A., Sept. 19, 1925), insists that the rest 
in pulmonary tuberculosis should be prolonged 
many months after the temperature and pulse 
have become normal and sputum has disappeared. 
Tuberculosis deposits start to clear away after 
six months of rest, but may not be completely 
absorbed until from two to three years of rest. 
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TREATMENT OF GENERAL SEPTICEMIA BY 
GENTIAN VIOLET AND MERCURO- 
CHROME-220 SOLUBLE 


By inducing staphyloccie septicemia in the rab- 
bit, W. D. Gatch, H. M. Trusler and J. E. Owen, 
Indianopolis (Journal A. M. A., Sept. 29, 1925), 
have approximated the conditions in which the 
clinician undertakes the intravenous use of gen- 
tian violet and mercurochrome. Furthermore, be- 
cause of its constant fatality in the rabbit, the 
treatment of this infection constitutes a crucial 
test of the drugs. From these experiments it ap- 
pears that gentian violet and mercurochrome, 
when injected in safe doses into the blood stream 
of rabbits with staphylococcie septicemia, do not 
accomplish a therapia sterilisans magna. A large 
dose of either drug injected in the presence of an 
overwhelming infection my hasten death. Either 
drug, when properly employed, will exert a tem- 
porary bacteriostatic action in the blood stream. 
The ultimate benefit to be derived from this re- 
tardation of the infection depends on the resistive 
powers of the animal.. 

a) 
OKLAHOMA HEALTH CONFERENCE TO 
SHOW FILM ON DIAGNOSIS 
OF TUBERCULOSIS 





Of interest to physicians especially in Oklaho- 
ma, will be the Tuberculosis and Cancer sections 
of the program of the Oklahoma Health Confer- 
ence to be conducted in Oklahoma City October 
22 and 23. While others will not be excluded 
these two programs of the Conference will be 
technical and of interest to physicians only. The 
Cancer division will be in the nature of a clinic 
for the study and discussion of diagnosis. The 
Tuberculosis division has been promised the gov- 
ernment film “Diagnosis of Tuberculosis”, which 
deals with the method of percussion, auscultation, 
etc. Right and wrong methods of procedure in 
making diagnosis are presented in this film which 
has been pronounced wherever shown the finest 
thing of its kind that has yet been produced. 


oO 





THE VITAL CAPACITY OF THE LUNGS 
IN PNEUMONIA 


A study made by John H. Arnett, Philadelphia 
(Journal A. M. A., Sept. 26, 1925), of the vital 
capacity in thirty-two cases of pneumonia, delayed 
resolution and empyema, yielded the following 
data: In pneumonia, the vital capacity is greatly 
reduced early in the disease. The determination 
may therefore be of distinctly diagnostic value in 
doubtful cases. The greatest reduction generally 
occurs shortly before the crisis. The advent of 
the crisis may therefore at times be predicted in 
advance. Cases of uncomplicated pneumonia al- 
most constantly exhibit a rapid rise in the vital 
capacity in the first five to ten days from the 
crisis. Patients with empyema and delayed reso- 
lution do not exhibit such a rapid rise. The vital 
capacity may therefore assist in diagnosing empy- 
ema or unresolved pneumonia. The vital capacity 
increases gradually for months after clinical re- 
covery from pneumonia or empyema has occur- 
red. In many cases it probably never entirely 
returns to normal. 
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EDITORIAL 


FUNCTION OF THE OKLAHOMA 
PUBLIC HEALTH 
ASSOCIATION 











Recently three directors of the Musko- 
gee Public Health Association, a subsidi- 
ary of the Oklahoma Public Health Asso- 
ciation, tendered their resignations. The 
tender was made, apparently, on the 
theory that too little returns were being 
received by the County from the total 
collections derived from the County, and 





the reason given by those resigning for 
this condition was that the “overhead”, 
that is, executive expense, was out of pro- 
portion to the receipts. One of the gentle- 
men is quoted as saying that very little of 
the amount received was expended upon 
those affected with tuberculosis. 

As the JOURNAL understands the mat- 
ter the Oklahoma Public Health Associa- 
tion was never organized for the purpose 
of rendering treatment to anyone in par- 
ticular, but for the purpose of arousing 
public interest in the problems, especially 
of tuberculosis; in upholding the hands of 
those in charge with discovery, advising, 
segregating, treating and _ preventing 
diseases. The efforts of health officers, 
unassisted by an intelligent united public 
are almost sure to prove abortive, if not 
entirely futile, so far as lessening the ever 
present menace of tuberculosis and simi- 
lar diseases is concerned. It seems to be 
generally admitted by students of these 
problems that we never will accomplish 
much headway against the conditions un- 
til there has been wide dissemination of 
knowledge concerning prevention. This 
can only be done by education, and, as the 
State has not seen fit to undertake this 
important work, organization of Public 
Health Associations, whose membership 
should consist, not only of physicians but 
laymen as well, followed as the next best 
thing to do in an effort to at least do some- 
thing. 

It seems that criticism over just where 
every small bit of receipts raised by charit- 
able contribution to this cause should be 
expended is hardly worth while. On the 
contrary it is distinctly discouraging to 
those who have given liberally of their 
time and thought, to see such a spirit creep 
into the matter. It is disunion where 
union should prevail, non-cooperation 
where cooperation should exist. 


ty. 
Vv 








Editorial Notes—Personal and General 











DR. I. V. HARDY, Medford, attended the clinics 
at Rochester, Minn., during September. 


DR. and MRS. A. L. STOCKS, Muskogee, re- 
turned recently from a vacation spent at Omaha. 


DR. J. R. SWANK, Enid, spent several weeks 
at the Mayo Clinic in September, taking a post- 
graduate course. 


DR. and MRS. WILLIAM L. BONNELL, Chick- 
asha, returned recently from a several weeks’ 
vacation trip to New Mexico. 
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DR. C. EDGAR KAHLE, Drumright, has re- 
moved to Norman. 





DR. FRED S. CLINTON, Tulsa, spent a delight- 
ful vacation in Colorado. 





DR. C. E. SEXTON, Stillwater, recently spent 
two weeks visiting with relatives in Indiana. 





DR. J. R. PRESTON, Weleetka, spent a few 
week’s vacation in his old home in Kentucky, dur- 
ing September. 





DR. J. W. CRAIG, Vinita, has moved to Miami, 
where he will engage in the specialties of skin 
diseases and X-ray therapy. 

DR. CLAUDE E. PUTNAM, in the Indian Ser- 
vice, has been transferred to Mescalero, New Mex- 
ica, with a substantial promotion. 








DR. M. L. HUTCHINSON, Ryan, has removed 
to Denton, Texas, where he is associated with 
local doctors who are building a 55 room hospital 
there. 





DR. ROY L. COCHRAN, McAlester, has re- 
signed as full time County Health Officer of 
Pittsburg County to resume general practice at 
Caddo. 





UNIVERSITY OF OKLAHOMA Medical School 
reports a slight increase in the enrollment this 
year, the number being 180, as compared with 162 
in 1924, 





DR. W. A. FOWLER, Oklahoma City, has been 
elected Fellow of the American Association of 
Obstetricians, Gynecologists and Abdominal Sur- 
geons, and attended the annual meeting recently 
of the Association at Hot Springs, Va. 





THE THIRD SUMMER COURSE in Opthal- 
mology and Oto-Laryngology at Denver in August 
was attended by Dr. J. H. Moore, Hobart; Dr. 
Fred B. Hicks, Oklahoma City; Dr. Roy W. Dun- 
lap, Tulsa; Dr. G. Pinnell, Miami; and Dr. C. M. 
Bloss, Okemah. 





BLAINE COUNTY MEDICAL SOCIETY has 
elected the following new officers: Dr. H. E. Hus- 
ton, Watonga, president; Dr. H. M. Krebs, Eagle 
City, vice-president; Dr. W. F. Griffin, Watonga, 
secretary-treasurer; and Dr. L. H. Murdock, 
Okeene, delegate. 





PAYNE COUNTY MEDICAL SOCIETY, in 
spite of slippery roads on a bad, rainy night, held 
a meeting at Perkins September 25, with 72 per 
cent of the membership present. Dr. R. W. Hol- 
brook, Perkins, read a paper on “Health Conser- 
vation”; Dr. L. R. Wilhite, Perkins, a paper on 
“Bismuth in the Treatment of Syphilis” and Dr. 
Lea A. Riely, Oklahoma City, spoke on the “Balm 
of Unity” to physicians, discussing historical 
features of medicine and concluding his remarks 
upon the subject of “Diabetes”. Dr. A. L. Mit- 


chell, physician to the A. & M. College at Still- 
water, was a visitor. 





DR. LLOYD B. FOSTER, Walters, City Com- 
missioner, has resigned and located at Oklahoma 


City. 





DR. and MRS. D. S. DOWNEY, Chickasha, 
took a three weeks’ motor trip in the Ozarks dur- 
ing August. 





DR. LELIA E. ANDREWS, Oklamoma City, re- 
turned recently from a vacation trip to Michigan 
and Indiana. 





DR. J. S. ALLISON, Tahlequah, has been ap- 
pointed attending physician for the Sequoyah 
Training school. 





WESLEY HOSPITAL, Oklahoma City, an- 
nounces plans for a new $250,000 Wesley Hos- 
pital building, with provisions for at least 100 
beds. 

DR. JAMES L. SHULER, Durant, attended the 
Frisco Medical and Surgical Association meeting 
at St. Louis recently, and also the Chicago sur- 
gical clinics, incidently visiting his son, Dr. Ash- 
ley Cooper Shuler, who is an intern in the Michael 
Reese Hospital, Chicago. 


0. 
0 








DOCTOR MILTON HENRY EDENS 





Dr. M. H. Edens, of Anadarko, died at 
Wesley Hospital, Oklahoma City, on Sep- 
tember 11, 1925, of uremic poisoning, fol- 
lowing an operation for ruptured appendix. 

Dr. Edens was born in Grandbury, Texas, 
April 1, 1873, one of a family of twelve 
children. His education was acquired at 
the Grandbury College, and at the Georgia 
University, from the medical department of 
which he graduated in 1902. He located in 
Caddo County shortly thereafter. He was 
married to Miss Hattie Florence Gard, in 
1902, at Marshall, Ills. He has been an ac- 
tive member of his county society ever since 
his location there and was a member of the 
state association and a Fellow of the A. M. 
A., and was president of the Caddo County 
Medical Society in 1912. 


He was a physician and surgeon highly 
esteemed and respected both by the pro- 
fession and the laity. Dr. Edens has en- 
joyed a large and successful practice in his 
community for more than twenty years. He 
served in the Medical Corps of the Army 
during the late war and was a member of 
the American Legion and of the Masons. 
He was buried at Anadarko from the Meth- 
odist church under the auspices of the Ma- 
sonic lodge of Verden and the American 
Legion of Anadarko. 


He is survived by his wife and a daughter, 
and four brothers and three sisters. 


His untiring efforts, his skill and sympa- 
thetic interests have won for him a place 
of lasting gratitude in the affections of his 
many friends. 

















print 
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DR. JOHN W. DUKE,* 


A TRIBUTE 


Dr. John Williams Duke, son of Jacob K. Duke 
and Mary Williams Duke, was born near Scobey 
in Yalobusha county, Mississippi, on June 5, 1868, 
where he grew to manhood, on a cotton plantation. 
His great grandfather was also named Jacob K. 
Duke. The Dukes were related to the Kuykendall 
and Van Zandt families which came from Holland 
at an early date and settled in the New World. 
The Dukes came from Normandy to England, the 
first name being LeDuc. They settled in Suffolk 
and between 1660 and 1670 emigrated to America, 
settling in Virginia and the Carolinas, thence 
migrating to Alabama, whence his father came to 
Mississippi in 1828. His mother’s father came 
from Wales, and her mother, a Davidson, was of 
Scotch-Irish descent. His ancestors on both sides 
fought for the Colonies in the American Revolu- 
tion. 

Having attended private schools and academies, 
he entered the state university at Oxford, Missis- 
sippi, where he remained two years and then en- 
tered the medical department of University of 
Tennessee, located at Memphis, known as the 
Memphis Medical College, graduating in 1891. He 
also graduated from the medical department of 
the University of New York in 1893, where he 
was clinical assistant in the department of mental 
and nervous diseases. In 1894 he was appointed a 
member of the medical staff of the Manhattan 
State Hospital, Ward’s Island, New York, from 
which place he resigned in 1895 to accept a place 
as assistant physician in the Connecticut State 
Hospital at Middletown, Connecticut, where he re- 
mained until 1900, when he located at Guthrie, 
Oklahoma Territory. He also studied in Europe, 
attending clinices at the University of Heidel- 
berg, and visiting other institutions on the Con- 
tinent, preparing himself for his future work in 
his chosen field of medicine. 

On January 30, 1901, he was married to Miss 
Isabel Perkins, daughter of Edward Thomas Per- 
kins and his wife, Lucy Conelia Hale Perkins. 
His wife is a lineal descendent of John Haynes, 
the first governor of Connecticut. 

Soon after coming to Guthrie he established a 
Sanitarium for the treatment of mental and ner- 
vous diseases, known as the Duke Sanitarium, 
which he owned and successfully conducted until 
his death on October 10, 1920. As a physician 
his influence soon began to extend over an ever 


*The many friends of the late Dr. John Williams 
Duke, president of the Oklahoma State Medical 
Association at the time of his death, conceived the 
plan of hiving his portrait done in oil and hung 
in the Historical Society at the State Capitol in 
Oklahoma City. After this plan was consummated 
and the painting placed a memorial address was 
delivered by Judge Robert L. Williams, which we 
print in full. 





widening circle until his services were in demand 
in every part of Oklahoma Territory and after- 
wards over the state. As his acquaintance ex- 
tended his personality and influence began to be 
felt, not only in a professional way, being recog- 
nized as at its head, but also in business and public 
affairs. In 1905 he was elected mayor of the City 
of Guthrie, Oklahoma Territory, then the capital, 
and continued in that office until after the erec 
tion of the new state. In 1911 he became secre- 
tary of the State Board of Medical Examiners, 
and whilst holding this position took the lead 
in establishing reciprocity with many states as 
to the licensing of physicians and «id much to- 
wards elevating the standard of the medical pro- 
fession in the State of Oklahoma. 


In 1912 he became professor of mental and 
nervous diseases and medical jurisprudence in 
the Medical College of the University of Oklaho- 
ma, and so continued until his death. In 1914 he 
was appointed State Commissioner of Health by 
me when I became governor of the state, he being 
given a free hand in the reorganization of that 
department. His weekly health letters, which 
were published in more than four hundred weekly 
newspapers throughout the state, during his term 
of office, tended in a great measure toward the 
uplift in health ideals. Through his influence the 
legislature was induced to pass a law which placed 
municipal water sources and sewerage systems 
under the supervision of the State Board of 
Health. The State Lunacy Law, through his ef- 
forts, was revised and the management of the 
State Hospitals for the Insane placed under a 
board of experts, and commitment of patients to 
such institutions under supervision of said Board 
was required. During his term as health com- 
missioner a pathological and chemical laboratory 
was established as a part of such department, at 
which all chemical and pathological work, in- 
cluding the Wassermann test for syphilis, and of 
water supplies, both private and public, was done 
free of charge, thus bringing the benefit of this 
laboratory within reach of everyone. He also 
caused to be reorganized and made efficient the 
Vital Statistics Department. In 1920 he was 
elected president of the Oklahoma State Medical 
Association, which position he held at the time of 
his death. 


During the World War he was chairman of 
the District (Appellate) Exemption Board for the 
Western District of Oklahoma. These duties, in 
addition to those as state commissioner of health 
and with the medical department of the State Uni- 
versity and the supervision of his private affairs, 
including the sanitarium, must have caused over 
work and contributed to his death. He also par- 
ticipated in the party activities of the Democratic 
party, in 1916 being a delegate to the National 
Democratic convention held at St. Louis, Mis- 
souri. He was a patriot and physician of emin 
ence and exceptional integrity. 


His death removed from the walks of men not 
only an upright citizen and learned physician, 
but also from the thinning ranks of the early 
settlers of the Territory a man of culture who 
gave tone and character to the social and intel- 
lectual life of that period. As a physician with 
high ideals, as a citizen active in the public wel- 
fare, as a neighbor, gentle, distinguished and 
courteous, as a friend, dependable and steadfast, 
and as a husband devoted, loving and faithful, he 
will be best remembered. He leaves a heritage 
of a life well lived and a name unsullied. 
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WHAT POISONS KILL CHILDREN—Plain facts 
About Health and Disease.—Hygeia, August, 
1925. 


Seventy children among the policy holders of a 
large insurance company were victims of acci- 
dental poisoning in 1924. Young children fur- 
nished the largest group. In 57 of these cases the 
nature of the poison was ascertained. Strychnine, 
one of the deadliest poisons caused 14 deaths; 
lye and other caustic alkalies, 6; fireworks, 5; ver- 
min exterminators, which usually contain arsenic, 
5; and kerosene and gasoline, 3. 

The strychnin was taken in the form of cathar- 
tie pills by seven victims and in tonics by three 
victims. Strychnin is an ingredient of many 
“patent” or proprietary medicines but the law in 
most states does not require any caution label to 
be placed on the package. 

It is unpardonable negligence on the part of any 
government to permit such deadly. drugs to be dis- 
pensed in mixture for medical use without com- 
pelling the manufacturer to put a conspicuous 
warning label on every bottle or package. Parents 
should be repeatedly and emphatically warned to 
place every bottle, box, or package containing 
anything of a poisonous nature well out of reach 
of children. They should instruct the children, 
just as soon as they are old enough to comprehend 
the matter. in the importance of handling poisons 
with care, the dangers of poisons and especially 
the dangerous nature of many “patent” medicines. 
This should be taught in all schools as well as in 
the home. 

Only when knowledge of these facts become 
universal and when the necessary precautions 
are taken in every household will we be saved 
from the deplorable and unnecessary loss of life 
from accidental poisoning. 


o 
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TREATMENT OF INTRACRANIAL HEMORR- 
HAGE IN THE NEWBORN.—Clifford G. Gru- 
lee M.D., J.A.M.A., August 1, 1925. 








The hemorrhage usually occurs on the surface 
of the brain, most often over the convexity, but 
at times beneath the tentorium. Sometimes it 
occurs within the ventricle, frequently leading to 
rupture of the ventricle and the escape of the 
blood on to the surface of the brain. It is thought 
that the destruction of nervous tissue by pres- 
sure from hemorrhage takes place within twenty- 
four hours. The early symptoms are very unre- 
liable. Death may occur within a few hours with- 
out any symptoms that point to involvement of the 
brain. It is hard to diagnose the condition with- 
in twenty-four to forty-eight hours. The author 
does not feel that we are always justified in as- 
suming that the hemorrhage is necessarily the 
cause of the mental deficiency that follows in all 
cases. He believes that the hemorrhage may be 
favored by brain defects that already exist. Nor 
does his Nagy 0d justify such a bad prognosis 
as is usually given. He has seen cases that 
showed all the classical symptoms of intracranial 
hemorrhage make perfect recoveries without any 


| 





interference. It is stated that the decompression 
operation has been pretty well discarded. There 
are objections to tapping the hemorrhage by way 
of the anterior fontanel. One cannot be sure of 
the location of the hemorrhage. If the vessels are 
not yet thrombosed, removal of the blood results 
only in refilling the area with blood; furthermore, 
if the hemorrhage has stopped, it seems hardly 
possible that the brain substance should have 
escaped damage. 


Objections to spinal puncture are raised on the 
grounds that it necessitates the holding of the 
child in such a position as to definitely produce 
venous congestion in the cranial cavity, favoring 
further hemorrhage. The findings of the fluid 
are questionable due to the technical difficulty of 
doing special punctures at this age. Also the same 
objections are found here that were given against 
tapping by way of the fontanel. The practical 
results from spinal puncture have been unsatis- 
factory. The author feels that the best possible 
treatment is absolute quiet and rest. 


oO 
€ 


TRANSFUSION AND INJECTION OF BLOOD 
IN PEDIATRIC PRACTICE.—A, Hyanson, M. 
D., Archives of Pediatrics, July, 1925. 





Blood injection may be regarded as a substitute 
for transfusion. It does not require special tech- 
nique, special apparatus, or the typing of blood 
and may be carried out by any medical man. The 
blood is taken from the arm of either parent, or 
any healthy donor with an ordinary Luer syringe 
and thrown into the muscle—10 to 30 cc.—with 
great pressure. The injection must be made im- 
mediately to avoid clotting and followed by gentle 
massage of the muscle for a few minutes to aid in 
the diffusion and absorption of the blood. The 
site of the injection may be the buttock, either 
side of the triceps muscle, either side of the*back, 
axilla, outer aspect of the thighs, or outer aspect 
of the calves. The injection may have to be re- 
peated, especially in melena neonatorium and um- 
bilical hemorrhage up to as many as five in- 
jections daily. Indications for blood injections 
are: hemorrhage of the newborn, sepsis of the 
newborn, jaundice, severe athrepsia of the nursling 
and malnutrition in the older child, simple anemia 
with low hemoglobin, secondary anemia, von 
Jaksch anemia, and leukemia. In extreme cases 
where life is threatened, or in cases not respond- 
ing to the injections, transfusion is indicated. 


RURAL PROBLEMS IN MATERNITY AND 
CHILD HEALTH.—J. H. Mason Knox, Jr., M. 
D., Southern Medical Journal, August, 1925. 


The writer points out that the life giving 
agencies of pure air, restful surroundings, sun- 
light and nutritious food are not propertly eval- 
uated in many rural homes. Thousands of child- 
ren in the country sicken and die unnecessarily, 
and others grow into weakened adolescense be- 
cause deprived of part of their birthright. The 
infant mortality rate in a number of our large 
cities, notwithstanding the overcrowding and the 
racial admixtures, has been reduced to a point 
lower than that of the surrounding rural areas. 
In all cities where efficient child organizations 
operate, the death rate of children of mothers 
who carry out the instructions of doctors or 
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nurses in their homes, is reduced further. This 
neglect of the supervision of the development of 
the country child as compared with his city 
brother is strikingly illustrated in the larger num- 
ber of physical defects which he is permitted to 
carry uncorrected into later life. The question 
is asked: Of what use is fresh air from hill and 
plain to the occupants of a farm house, sleeping 
with windows firmly closed, or what avail are 
fresh vegetables, meats and fruits, if their life 
giving properties are destroyed in their prepara- 
tion, or if the best are sent to city markets? A 
plea is made for the securing of the active accep- 
tance in the rural home of simple and reliable 
education in health matters. This is to be brought 
about by the teaching in the public schools of 
personal hygiene, of household economics, includ- 
ing the care of children. Also by the work of 
the public nurse, private organizations, clubs, 
churches and public health associations. It is 
pointed out that at present the public is 
undersold on health. If enterprising methods of 
salesmanship can be increased almost indefinitely 
the absorption of Ford cars, of various soaps, 
chewing gums and crackers, why are we so back- 
ward in securing an increased absorption of health 
—the greatest material blessing to any community 
or individual ? ’ 





BACTERIOLOGY and PATHOLOGY 


Edited by Wm. H. Bailey, A.B. M.1> 
Wesley Hospital, Oklahoma City 





BONE TUMORS.—Dr. Barney Brooks, St. Louis, 
Mo., So. Med. Jr., April, 1925. 


The author divides bone tumors into three 
groups, from a practical rather than a pathologi- 
cal standpoint; Ist, Clearly benign tumors; 2nd, 
Clearly malignant tumors, and 3rd, Tumors in- 
termediate, between groups one and two. 

The first group contains those tumors which are 
generally recognized as new growths that do not 
invade adjacent tissues or produce distant met- 
astases. Examples of this group are osteoma, 
chondroma, and benign bone cysts. 

The second group contains those that produce 
distant metastases. Examples of this group are 
the periosteal sarcomas. 

The third group contains those tumors that are 
intermediate as regards malignant characteristics. 
They invade and destroy adjacent tissues but do 
not produce metastases. The term sarcoma of 
bone should be applied only to the second and 
third groups, which might practically be classed 
as a single group. 

In the tumors that give rise to distant metasta- 
ses little can be hoped for in the way of surgical 
or any other treatment because the metastases 
are probably always formed before even the 
earliest symptoms appear. The intermediate 
group only invade adjacent tissues and are al- 
ways cured by whatever means is used that effects 
a complete local removal of the new growth. It is 
not always possible to differentiate between these 
two last groups either by clinical, X-ray or even 
microscopic examination. 

Dr. Brooks reports a series of 83 cases of pri- 
mary bone tumors in adults, 61 of these were 
clearly of the benign type, 15 were malignant and 
the remaining seven cases reported in detail, are 
the intermediate type 


The author’s conclusions are as follows: 

1. For practical purposes all sarcomata of bone 

may be divided into two groups. In one the tumor 
forms distant metastases and in other no distant 
metastases occur. 
_ 2. There is at the present time no hope of cure 
in the first group, while all cases of the second 
group are cured by any means which result in a 
local removal of the tumor tissue. 

3. The clinical differentiation of these two 
groups is difficult and often impossible. 

4 Bone tumors may be as effectively cured by 
complete local excision as by radical amputation. 

5. Exploratory incision for diagnosis or local 

operative removal does not influence the ultimate 
prognosis of the disease. 
_ 6, Every means available including exploratory 
incision and removal of tissues for microscopical 
diagnosis should be instituted to determine if the 
bone tumor is of the metastasizing or non-metas- 
tasizing variety. 

7. In a given case, therefore, of sarcoma of 
bone, local excision of amputation is to be chosen 
according to which gives the best immediate func- 
tional results. 


—_——— 


“The Role of the Clinical Pathologist in Hospital 
Efficiency.”—Dr. Malcolm T. MacEachern, Chi- 
cago—Jl. of Lab. and Clinical Med., Aug., 1925. 


The author quotes Clause 5 of the Minimum 
Standard for Hospitals of the American College of 
Surgeons, “That diagnosis and therapeutic facili- 
ties under competent supervision be available for 
study, diagnosis and treatment of patients; these 
to include at least (a) a clinical laboratory, pro- 
viding chemical, bacteriological, serological and 
pathological services; (b) an X-ray department 
providing radiographic and fluoroscopic services.” 

In order to be able to fulfill these requirements 
in a satisfactory manner, the author gives the fol- 
lowing pre-requisites: Ist, Adequate accomoda- 
tions; 2nd, Essential facilities; 3rd, Efficient per- 
sonnel; 4th, Proper organization; 5th, Laboratory 
records; (a) Requisition for work desired, (b) Re- 
port of findings, (c) Daily report, (d) Filing of 
reports, (e) Cross index; 6th, Laboratory charges; 
7th, Routine examinations; 8th, Daily contact be- 
tween clinical pathologist and staff; 9th, Periodic 
check-up on work as to quality and quantity. 

Dr. MacEachern states in his conclusions that, 
it is his belief that the laboratory has been an im- 
portant contributing factor in tne great increase 
in hospital efficiency during the past few years. 
He mentioned the following points especially: Ist, 
The assisting of the clinician in making a more 
accurate and intelligent diagnosis; 2nd, The elimi- 
nating of unnecessary, incompetent and _ illegal 
surgery; 3rd, The stimulating of a more thorough 
clinical interest on the part of the staff thru Clin- 
ico-pathological Conferences. 

— — 
BLOOD TRANSFUSION; ITS DANGER AND 

LIMITED VALUE,—4J. F. Baldwin, M.D., F.A. 

C.S., Columbus, Ohio. American Journal of the 


Medical Sciences, July, 1925. 





1. Transfusion is a procedure by no means free 
of dangers, some of which are absolutely un- 
avoidable. 








2. It is of no value in acute sepsis, but its use 
in that condition is particularly dangerous. 

3. In chronic sepsis its value is only in improv- 
ing the anemia when that has reached a more or 
less dangerous point. 

4. It is of no use in burns except in chronic 
stages when the main condition is that of anemia. 

5. It is of no ultimate use in pernicious anemia, 
but its uses are attended with more or less hazard, 
so that it is questionable if the end results are of 
any real benefit. 

6. Its chief value is in conditions of profound 
shock or acute anemia from hemorrhage, as in 
post partum hemorrhage, ruptured ectopic preg- 
nancy and so fortn. Particularly is it of value 
when given immediately preceding or following 
some operative procedure in which acute hemor- 
rhage forms an important factor. 

7. It seems to have little or no value in shock 
unless that shock is the result of acute hemor- 
rhage. 

8. Its great value in hemorrhages seen occasion- 
ally in newborn infants has apparently been con- 
clusively established. It seems to be in such con- 
ditions unnecessary to type the mother’s blood 
which can be taken at once and the injection of 
a small amount into the vein of the infant, or 
preferably perhaps into the superior longitudinal 
sinus, may prove a life saving procedure. 





THE LIFE CYCLE OF PEPTIC ULCER.— 
Burrill B. Crohn, M.D., Samuel Weiskopf, M.D. 
and Paul W. Aschner, M.D., New York.—Ar- 
chieves of Internal Medicine, April, 1925. 


1. Chronic peptic ulcers may form within two 
or three weeks of the onset of symptoms. This 
conclusion is based on the history of the patient, 
the observation of the occurrance of the niche 
within two weeks of the onset of the symp- 
toms, and, finally, on the ease with which such 
short timed ulcers can be made to disappear un- 
der medical treatment (from ten days to two 
weeks). 

2. Chronic ulcers achieve their maximum size 
within a few weeks and do not thereafter exten 
their borders. 

3. Pathologic and roentgenographic evidence in- 
dicate that healing in the intermittent stage does 
progress. The degree of healing and its perma- 
nency depends on various factors. The younger 
the individual and the shorter the history, the 
greater the tendency to healing. Cases with long 
intermission periods and with mild attacks heal 
more readily than those with continous active 
symptoms. An ulcer in a person over 45 years 
ot age can heal only with difficulty. 

4. Histologic evidence indicates that healing 
takes place by the filling of the crater with firm 
granulation tissue, by retraction of the muscularis, 
by contracture of the opening and by the regener- 
ation of the mucous membrane. We have no path- 
ologic specimen of gastric ulcer in which com- 
plete healing has taken place. We have several 
specimens indicating the healing of duodenal ul- 
cers in the intermission stage. 

5. Cases of duodenal ulceration in which there 
has been hemorrhage seems to heal most readily. 

6. Neither pathologic evidence of healing nor 
roentgenographic demonstration of the disappear- 
ance of the niche is to be considered as proof of 
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clinical cure. Ulcers may readily heal in: the in- 
termission stage, but, unfortunately, show a ten- 
dency to break down again, probably at the same 
site. A certain number of ulcers eventually heal 
completely; others do not, and these become sur- 
gical cases. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 








Further Experiences With Dilute Alcohol Nerve- 
Blocking Anaesthesia In Tonsillectomy.—Son- 
nenschein, R., Illinois M. J., 1925, xivii, 208. 


The author favors local anaesthesia in tonsil- 
lectomies and uses the following technique. 
_ From '% to 1 c.cm. of a solution made by add- 
ing 6 drops of a 1 to 1,000 adrenalin-chloride solu- 
tion to 15 c.cm. of a ‘2 per cent novocain solution 
is injected in the region of each posterior palatine 
nerve internal to the last molar tooth. To the re- 
mainder of the anaesthetic solution sufficient 95 
per cent alcohol is then added to give a concen- 
tration of from 25 to 33 per cent, and from 4 to 6 
¢.cm, are injected external to each tonsil into the 
aerolar tissue at the level of the injunction of the 
upper and middle thirds of the tonsils but en- 
tirely external to it. Dissection is begun after 
four or five minutes. 
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The Treatment of Chronic Middle Ear Suppura- 
tion, Blalock, A., and Crowe, S. J.—Arch Oto- 
laryngol., 1925, 1, 267 


The authors studied a series of eighty-six of the 
most serious cases of chronic mastoiditis treated 
at the Johns Hopkins Hospital, Baltimore, during 
the last eleven years. A cholesteatoma was found 
in fifteen. In every instance a history of long 
continued discharge was given; the average dura- 
tion of the discharge was eleven years. 


Instead of a radical mastoid operation, conserv- 
ative treatment was given. The infection in the 
mastoid cells was thoroughly removed and the 
passage from the antrum to the middle ear was 
enlarged as much as possible by removal of cells 
in the posterior part of the zygoma. Subsequent- 
ly the middle ear cavity was irrigated with a sur- 
gical solution of chlorinated soda, the fluid enter- 
ing the middle ear cavity by the way of the an- 
trum and coming out into the external auditory 
canal through the defect in the drum. 


If polypi and granulations protruded through 
the drum, an opening was made into the external 
auditory canal, external to this membrane, and the 
obstructions to drainage were removed. 

There was definite improvement in hearing in 
60 per cent, very little change in 38 per cent and 
deterioration in 2 per cent. 

The discharge completely stopped in 33 per cent, 
became very slight in amount and intermittent in 
45 per cent and remained unchanged in amount or 
character in 22 per cent. 

There had been no intracranial complications in 
any of the cases. 
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Some Points in the Operative Surgery of the Mas- 
toid Which Assures the Quickest Possible Time 
in Healing.—Barnhill, J. F., Ann. Otol., Rhinol. 
& Laryngol., 1925,xxxiv, 203. 


Barnhill states that in operations on the mastoid 
the same care should be taken to prepare the oper- 
ative field and protect it from a non-sterile invir- 
onment as is taken in an operation on the brain 
or abdomen. 

The exposure must be adequate for safe inves- 
tigation and removal of the diseased tissue. The 
mastoid antrum should be opened in every case 
and all diseased and suspicious mastoid cells 
should be eradicated. The osseous wound will 
heal more rapidly if it is left a little rough. In 
the majority of cases it is not necessary to remove 
the tip. The blood clot dressing in mastoid oper- 
ations promotes rapid healing. In order to favor 
healing of the incision Barnhill closes the wound 
with sutures of catgut. 
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Serum and Lens-antigen Extract Treatment for 
the Prevention and Cure of Cataract.—Davis, A. 
E., Arch. Ophth., 1925, liv, 172. 





The author reports the further progress of his 
original thirteen patients with twenty-two cata- 
racts treated by serum and lens-antigen extract, 
and adds to his series of cases that of fifty-nine 
cases with 109 cataracts. 

He accepts Roemer’s theory as to the cause of 
cataracts, and believes that the lens antiger stim- 
ulates the body cells to form specific antibodies 
which neutralize the toxins of faulty metabolism 
and thus prevents the formation of cataracts. 
The same specific antibodies effect a cure by 
liquifying and absorbing the opaque disintegrated 
lens fibers. 

In 131 cataracts treated, the progress of the 
cataract was arrested with improvement in vision 
in 65 per cent and without improvement in 27 per 
cent. In 6 per cent the cataract advanced and 
vision become poorer. 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D 
1006 First Nat'l Bank Bldg., Oklahoma City 





CLINICAL CASE REPORT: Mercurochrome in a 
case of Acute Pyogenic Arthritis of Knee Joint. 


C. U., admi'ed to St. Anthony Hospital August 
2, 1925, age %. white, school boy. 

Chief complaint: Excruciating pain right knee. 

History: The day before admission the right 
knee began to ache and swell. By the next morn- 
ing he was quite ill and could not permit the knee 
to be touched or moved. 

The previous history dates back to the onset 
of an acute hematogenous osteomyelitis of the 
rigth femur in June, 1919. Ten months after 
primary drainage, a radical operation was_per- 
formed and after a number of weeks drainage 
the case apparently cured. 
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time the improvement was rapid. 


248 


On November 7, 1924, he was attacked with 
acute pain in right leg, but this time below the 
knee. The femur was not involved, but the 
tibia had to be drained. The operation was cione 
within forty-eight hours after onset and he com- 
pletely recovered within five or six weeks. 


In neither or these attacks was the knee involv- 
ed more than to the extent of a secondary syno- 
vitis. When admitted this time it was thought 
to be a flare up of the tibia or femur but careful 
elicitation of tenderness proved the knee joint 
only to be involved. 


Examination: The patient appeared pale and in 
great pain as he lies in bed with knee flexed to 
right angle. The knee is greatly swollen and 
reddened. Tenderness was sharply defined about 
the knee joint proper but the whole leg was cov- 
ered with blotchy red areas and much warmer 
than the left. Temp. 103 degrees, pulse 94. White 
blood count 26,450, ploys 94, lymphocytes 6, hem- 
oglobin 80 per cent, reds 4,500,000. Urine showed 
trace of albumin and indican. On the same day 
six hours after admission the knee joint was 
aspirated to the inner side of patella and 5 ce. 
of 2 per cent Mercurochrome injected. The aspi- 
rated materal was 10 cc. of cloudy blood stained 
serum. 


Smear examination revealed many pus cells, a 
few staphlococci and short chain steptococci. 
Culture substantiated this finding. 


The next morning the area on the inner side 
where the injection was made was markedly less 
tender but the outer side of the joint was even 
more painful, red and tender. The evening of 
the second day, 24 hours after admission, the 
outer side of knee was aspirated in two places, 
one just above the head of fibula, the other above 
and lateral to the patella. About 10 cc. was ob- 
tained which was more viscid and pus like. Five 
cc. 2 per cent Mercurochrome was injected at each 
location. Smear did not reveal organism but cul- 
ture was the same as previous. Five cc. of 1 per 
cent Mercurochrome was given intravenously im 
mediately after aspiration. There was no reac- 
tion from the injections and the next day his tem- 
perature did not rise above 99 degrees with his 
general condition much brighter. His white blood 
cells were 14,750, ploys 80, lymphocytes 20. Pain 
in the knee was strikingly less. He did well until 
forty-eight hours later when his temperature 
again arose to 104 degrees. Pulse 92, respiration 
20 with a slight rigor. Five cc. of 1 per cent Mer- 
curochrome was injected intravenously and the 
temperature very promptly dropped. From this 
The knee could 
be moved voluntarily. All viscious signs had 
resided and the patient complained of being hun- 
gry. He was discharged on the I4th day after 
admission with temperature normal and knee joint 
normal size. Two weeks after discharge patient 
had full motion of knee joint and was bearing 
weight. 


Discussion: The use of Mercurochrome is still 
in the experimental state. This case with other 
similar cases has convinced the writer that it is 
of great value in acute septic joints if adminis- 
tered early. There were no unfavorable effects 
from either the intravenous or intra articular 
injections. The writer is certain that incision and 
drainage of the knee joint would have been nec- 
essary had this antiseptic not acted favorably. 
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ELBOW lI. 
NO. 1, EPICONDILITIS.—Ralph M. Carter, Jour- 
nal of Bone and Joint Surgery, July, 1925. 





The term “Epicondylitis”, according to the au- 
thor, is that condition, characterized by pain, 
arising in the region of the lateral humeral con- 
dyle and radiating distally to the forearm and 
hand. It gives rise to more or less disability for 
which it’s recognition becomes of importance in 
the practice of Industrial Surgery. 

The characteristic feature, pain, is associated 
usually with a complete lack of objective findings. 
No definite pathology is known but it is probable 
that a number of cases are due to a localized per- 
iostitis in that region, a result of antagonistic 
muscular action of the Brachalis and Supinator 
muscles. A small number of cases are undoubted- 
ly due to an inflamed or calcified bursa in the tis- 
sue covering he condyle. The ultimate prognosis 
in all cases is good, recovery occurring after an in- 
definite period of time. The treatment for all cases 
other than those in which there are objective 
findings as recommended by the author, is pro- 
longed rest. Diathermy may be used to advant- 
age, as an aid to rest. Surgical treatment is em- 
ployed only in those in which there are objective 
findings. 


HIP II. 

MALFORMATIONS AND SUBLUXATIONS OF 
THE HIP.—Nove-Josserand, Revue ¢’Ortho- 
pedie, March, 1925, page 85. 





1. In young children malformations and slight 
subluxations of the hip are frequent, but difficult 
to diagnose. They are characterized by shallow- 
ness of the acetabulum. With strong muscles 
and capsule there may be no limp or an intermit- 
tent limp with fatigue. There is about one cen- 
timetre of shortening, and Trendelenburg’s sign 
may be positive. The treatment is reduction and 
fixation in abduction for eight months in complete 
abduction. 

2. At 5 to 15 years the author has seen sixteen 
cases characterized by aceatubla which are either 
shallow or have defective upper borders. De- 
formities of the head of the femur are inconstant. 
The signs and symptoms vary with the degree of 
luxation. Reduction and fixation in abduction is 
apt to result in an arthritis. Treatment is rest, 
and in painful cases immobilation for three 
months in plaster. 

3. The author has seen thirteen case in adults. 
In five of these there has been a congenital dis- 
location of the opposite hip. Eight cases had 
simple painful hips and the other five had defin- 
ite progressive dry arthitis. Treatment consists 
of rest and physiotherapy. The author believes 
that these minor defects in the hip are evidence 
of subnormal bone which is less resistant to 
trauma and infection than normal, and that they 
predispose to osteochondritis, adolescent coxa 
vara, or dry arthritis. 
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SPINE Ill. 

Isolated Fracture of the Transverse Process 
of the Lumbar Vertebrae, Pierre Wiart.— 
Bulletins et Memoires de la Societe Nationale 
de Chirurgie, January 17, 1925, page 30. 





These fractures are said to be rare, only 31 
cases having been reported. 

A man twenty-six years of age was caught 
under a falling wall in such a manner that the 


weight came on his back, injuring him especially 
in the right side of the trunk. On examination 
his spine was found immobilized by violent pain, 
his right leg was weak, and he could not stand 
up. Sharp tenderness in the lumbar region a 
little to the right of the median line. Patellar 
reflex diminished on the right and an area of 
anesthesia on the right buttock. Roentgenogram 
showed fracture of the right transverse processes 
of the upper four lumbar vertebrae near their 
base, or what might be called their necks. The 
fragments were separated outward and downwari 
about one cm. The mechanism of these fractures 
is said to be sudden, strong contraction of the 
muscles which are attached to the transverse pro- 
cesses. 
islientntaianeaimesitliaie 


IMMUNITY IN CANCER 





Francis C. Wood, New York (Journal A. M. A., 
Oct 3, 1925), makes a lengthy survey of a few of 
the more important investigations of the ques- 
tion of the capacity of the body to produce im- 
munizing substances against a growing cancer. 

The results, he says, can be decided in only one 
way, and that is according to the Scotch verdict, 
“not proven.” It is quite possible to explain most 
of the observed conditions without such an as- 
sumption. Late recurrences may be due to alter- 
ations in the biology of the tumor cells, and we 
know from experimental work that different 
parts of the same tumor may be composed of 
cells of different malignancy. Cells may remain 
quiescent in lymph nodes for long periods, pro- 
bably because the conditions of nutrition are dif- 
ferent from the ones to which they are accustom- 
ed when living normally surrounded by amply 
vascularized connective tissues. The mere study o: 
fixed and stained tissue can scarcely bring <de- 
cisive evidence as to whether the local lympho- 
cytosis and fibrosis are cause or effect. The clini- 
cal cures produced by radium and the roentgen 
ray in which viable cells still remain in the tissues 
do not necessarily require the assumption of im- 
munity or a destructive action of the connective 
tissues. They can be explained as easily by an- 
other asumption—that the dense scar tissue im- 
mobilizes the cancer cells and tne great diminution 
in blood supply prevents their rapid growth. The 
cells are put, so to speak, in a plaster cast and 
cannot be massaged about the body by muscular 
or other movements. When the tissues are in- 
cised and a large amount of blood is furnished the 
cells as healing takes place, they are then capable 
or renewed growth and the patient dies of a re- 
currence. I have seen such examples five or six 
years gfter apparent healing had been produced. 
Unquestionably, the cells are considerably dam- 
aged by irradiation. After treating animal tumors 
with sublethal doses of irradiation and transplant- 
ing them to a fresh host where there can be no 
question of immune reaction, the tumors often cdo 
not make their appearance for months, a period 
that corresponds to years in human beings. The 
results of animal experimentation have not been 
on a whole consistent and permit no conclusions 
in regard to primary human tumors. In other 
words, the permanent cure of a cancer implies 
the destruction of all the cells of the growth. The 
body offers no assistance to therapy, and the 
many cures obtained in situations in which it is 
impossible that the cancer cells should all be des- 
troyed must have a mechanical explanation and 
not one based in the asumption of an immunity 
reaction. p 
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INCIPIENT HYPOTHYROIDISM 


William H. Higgins, Richmond, Va. (Journal A. 
M. A., October 3, 1925), deals with another group 
of cases in which the metabolic rates were suffi- 
ciently near the borderline to make the diagnosis 
of hypothyriodism doubtful, unless substantiated 
by other evidence. Twenty-three cases have been 


selected whose metabolic readings ranged from— 
11 to 25. A probable diagnosis of incipient hypo- 
thyroidism was based on an analysis of the his- 
tories, physical findings and basal mteabolism, 
and was further strengthened by the beneficial 
effect following the administration of thyroid ex- 
tract or thyroxin. Higgins emphasizes certain 
so-called clinical syndromes which are not com- 
monly found in the true myxedema types. In 
the majority of instances, symptoms referable to 
other pathologic conditions constituted the chief 
complaint. Contrary to the usual conception of 
the hypothyroid patient, the pulse rate in this 
series was below 70 in only a few instances, and 
in some there was a definite increase above the 
normal rate. Among the diseases that were asso- 
ciated with the group showing a lowered metabol- 
ism, colloid goiter ranks first, occurring in seven 
of the twenty-three cases. Diseases of the gen- 
erative organs and the menopause came next in 
frequency. More than one half of these patients 
were below their normal weight. Only three 
cases can be credited with an excessive amount of 
adipose tissue. Dryness of the skin and dryness 
of the hair were present thirteen and ten times, 
respectively. A premature wrinkling of the fore- 
head, which may have some diagnostic bearing, 
was observed in a number of cases. Nervousness 
of a local or general nature was one of the most 
frequent complaints. In some, it was a sensation 
of tingling in the extremities, or perhaps a sense 
of constriction about the head; in others, there 
were periods of depression, emotionalism or other 
evidences of a neurosis. Fourteen out of twenty- 
three histories emphasized vague unclassifiable 
pains as a prominent factor in the illness. This 
symptom was frequently referable to the abdo- 
men, and was often the source of considerable 
annoyance in the diagnosis. It was generally in- 
constant, was neuralgic in type, and varied in in- 
tensity from day to day. The fact that the pain 
bore no definite relation to any particular organ 
or nerve distribution was its most characteristic 
feature. Constipation and headache were com- 
plained of by thirteen and five, respectively, of 
the twenty-three patients. Localized edema was 
observed in seven patients, the lowest metabolism 
in this group being 16. The absence of certain 
myxedematous signs was rather striking. In no 
instance was there any evidence of circulatory 
changes as shown by arteriosclerois, vascular hy- 
pertension, cardiac abnormalities or renal com- 
plications. The patellar reflexes showed no dem- 
onstrable delayed response, as pointed out by 
Chaney, in the more advanced types of hypo- 
thyroidism. Anemia was not a complicating fac- 
tor, and there was no relative change in the dif- 
ferential count of the white cells. 
0 


HOT AIR COMFORT 





Heating methods, heat transmission, comfort, 
types of furnaces and ventilation are discussed by 
Thomas Hubbard, Toledo, Ohio (Journal A. M. A.., 
Oct 3, 1925) He thinks that Americans are be- 








coming progressively more sensitive to tempera- 
ture and humidity. The popular demand seems 
to be for higher radiation capacity in the home, 
in hotels and in public conveyances. (What a 
shock it would be to the heating trade if we ac- 
cepted a 65 degree standard.) Climatic condi- 
tions and sudden variations of weather are natur- 
ally very trying and we invite cold shock by 
hypersensitiveness. Unhygienic heating combined 
with foolish estheticism in clothing (e. g., chiffon 
to furs) results in acute and chronic diseases of 
the upper and lower respiratory tract. Catarrhal 
affections, such as chronic sinusitis, even in young 
children, are far more prevalent than should be 
tolerated by an enlightened, intelligent people. 
Medical progress in the study of causes of such 
diseases is one of the outstanding features of this 
age, but treatment and cure are handicapped 
when the unhygienic habit is in itself chronic. 
The complexion is the color index of good blood 
and normal skin circulation. It is notorious that 
in America the natural color index is fading and 
the cosmetic index is correspondingly high. The 
skin, like the respiratory mucosa, is actually 
damaged by hot dry air (and likewise is the hair) 
and become more liable to chronic diseases. Our 
present high temperature standard so lowers 
natural resistance to minor and major infections 
that restoration to normal health is retarded. The 
fresh air treatment of hospital surgical cases is 
testimonial to the healing virtue of tonic temper- 
ature and natural humidity in convalescense. 


—— Qo ——- ——___— 
ROENTGEN-RAY TREATMENT IN BRON. 
CHIAL ASTHMA AND CHRONIC BRON. 
CHITIS. 


Roentengen-ray in bronchial asthma and chronic 
bronchitis in the opinion of Isaac Gerber, Provi 
dence, R. I., (Journal A. M. A., Oct. 3, 1925), ha: 
been largely neglected in this country. He say: 
that many cases of true bronichial asthma do not 
respond to the removal of supposed extrinsic 
causes or to specific therapy, even though careful 
sensitzation tests have been made. A large pro- 
portion of these patients may be markedly bene- 
fited by careful roentgen-ray treatment. In fav- 
orable cases there is a lessening and even a dis- 
appearance of the paroxysms and cough, a change 
in the amount and character of the sputum, and a 
diminution of the abnormal microscopic elements 
in the sputum. Two types of roentgen-ray ap- 
plication are used, one directed to the mediastinum 
and chest, and the other to the spleen. The me- 
diastinal treatment probably has its effect though 
a shrinking action of the rays on the enlarged 
tracheobronchial and mediastinal lymph nodes, 
with subsequent diminution in the irritability of 
the local fibers of the vagus nerve. The mech- 
anism of the effect through splenic exposure is 
not so clear, but may possibly be concerned with 
the release of antibodies which modify the ana- 
phylactic seizure. Chronic bronchitis without 
asthmatic attacks can also frequently be helped 
by application of roentgen rays to the medias- 
tinum. The most favorable results are obtained 
in younger people, particularly in children who 
have persistent coughs after attacks of grip or 
pertussis. Cases of a secondary bronchiectases 
that are not of surgical extent may be improved 
when other treatment is ineffective. 
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STANDING COMMITTEES 


Medical Defense—Dr. L. S. Willour, Chairman, 
McAlester; Dr. P. P. Nesbitt, Surety Bldg., Musko- 
gee; Dr. J. H. White, Surety Bldg., Muskogee; Dr. 
Cc. A. Thompson, Barnes Bidg., Muskogee; Dr. Ralph 
V. Smith, Commercial Bidg., Tulsa. 


Hospitais—Dr. Fred S. Clinton, Chairman, World 
Bidg., Tulsa; Dr. E. E. Rice, Shawnee; Dr. M. M. 
DeArman, Miami; Dr. McLain Rogers, Clinton. 


Publie Policy and Instruction of Pablie—Dr. L. 8. 
Willour, Chairman, McAlester; Dr. Wm. H. Bailey, 
301 West 12th St., Oklahoma City; Dr. A. L. Stocks, 
Barnes Bldg, Muskogee; Ir. L. A. Mitchell, Frede- 
rick, 

Health Problems in Public Education—lr. Carl 
Puckett, Chairman, State Capitol, Oklahoma City; 
Dr. T. H. MeCarley, McAlester; Dr. Horace T. Price, 
Commercial Bldg, Tulsa. 

Legislation—Dr. J. M. Byrum, Chairman, Shaw- 
nee; Dr. E. S. Lain, Medical Arts Bldg... Oklahoma 
City; Dr. G. A. Wall, Palace Bldge., Tulsa; Dr. W. A. 
Tolleson, Eufaula; Dr. C. W. Tedrowe, Enid. 


Medical Education—|l)r. Lea A. Riely, Chairman, 
Medical Arts Bldg., Oklahoma City; Dr. Frank H. 
MrGregor, Mangum; Dr. A. B. Chase, Colcord Bldg., 
Oklahoma City. 


Cancer Study and Control— |r. LeRoy Long, Chair- 
man, Colcord Bldg., Oklahoma City: Dr. J. F. Park, 
McAlester; Dr. A. A. Will; Shops Bldg., Oklahoma 
City. 

Venereal Disense Control—Dr. W. J. Wallace, 
Chairman, Shops Bldg., Oklahoma City; Dr. F. E. 
Warterfield, Exchange Bldg... Muskogee; Dr. E. L. 
Cohenour, Bliss Bidg., Tulsa. 

Conservation of Vision—Dr. W. Albert Cook, 
Chairman, Palace Bidg., Tulsa; Dr. E. S. Ferguson, 
Medical Arts Bidg., Oklahoma City; Dr. C. M. Ful- 
lenwider, Barnes Bldg., Muskogee. 


Tuberculosis Study and Control—bDr. L. J. Moor- 
man, Chairman, Medical Arts Bldg., Oklahoma City; 
Dr. John T. Wharton, Sulphur; Dr. R. M. Sheppard, 
Talihina. 

Scientific and Educational Exhibits—lDr. Horace 
Reed, Chairman, Medical Arts Bidg., Oklahoma 
(ity; Dr. Claude T. Hendershot, Old Daniel Bldg., 
Tulsa; Dr. Earl D. McBride, 210 West 10th St., Ok- 
lahoma City 

Necrology—Dr. A. S. Risser, Chairman, Blackwell. 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1925-26, Dr. P. P. Nesbitt, Surety Bldg., 
Muskogee. 

President-Elect, Dr. A. S. Risser, Blackwell. 

First Vice President, Dr. S. E. Mitchell, Muskogee 

Second Vice-President, Dr. J. S. Fulton, Atoka. 

Third Vice-President, Dr. R. S. Love, 601 Medical 
Arts Bldg., Oklahoma City. 

Secretary-Treasurer-Editor, Dr. C. A. Thompson, 
Barnes Bldg., Muskogee. 

Associate Editor, President Dr. P. P. Nesbitt, Mus- 


kogee. 
Meeting Place, Oklahoma City, May 1926. 
Delegates to the A. M. A. Dr. Albert Cook, Pal- 
ace Bldg., Tulsa, 1925-26; Dr. McLain Rogers, 
Clinton, 1926-27. 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. A. S. Risser, Blackwell. 
(Term expires 1928). 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell. (Term expires 1926). 

District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 
Dr. J. T. Slover, Sulphur. (Term expires 1926). 

District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. J. S. Fulton, Atoka. (Term expires 1928). 


District No. 6 Okfuskee, Hughes, Pittsburg, 
Latimer, LeFlore, Haskell and Sequoyvah. Dr. L. 8. 
Willour, McAlester. (Term expires 1928). 

Dictrict No. 7 L’awnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Gregory A. Wall 
Tulsa. (Term expires 1926). 

District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and Melntosh. Dr. J. Hutchings White, Surety 
Bldg., Muskogee. (Term expires 1928). 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per Wright, Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etec., to 
the Journal or to Dr. C. A. Thompson, Secretary, 
but to Dr. J. M. Byrum, Shawnee, Secretary of the 
Board. 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in nwo 
particular less than those prescribed by the Asso- 
ciation of American Medical Colleges for that par- 
ticular year. 

Reciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, Iowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in case the diploma and the license were 

1908. 


issued prior to June 12, 





CLASSIFIED ADVERTISEMENTS 





FOR SALE—Unopposed location in finest agri- 
cultural section of State. Territory 12 miles long 
and six miles wide. For price of residence and 
office fixtures, $1500. Address “Hemp”, care 
Journal. 


FOR SALE—Used X-ray unit. Meets all re- 
quirement for general work. Write Dr. Earl D. 
McBride, 717 North Robinson, Oklahoma City. 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 








Wichita Clinical Laboratory 
WICHITA, KANSAS 


ALL KINDS OF CLINICAL ANALYSIS 
Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 
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County President Secretary 
Adair _l. W. Rogers, Watts Jos A. Patton, Stilwell 
Alfalfa .J. W. Lynes, Bryon H. A. Lile, Cherokee 
Atoka - 
Beaver 
Beckham Vv. <. Tisdal, Elk City ‘vy D. Oliver, Erick 
Blaine .H. E. Huston, Watonga W. F. Griffin, Watonga 
Bryan H. B. Fuston, Bokchito John A. Haynie, Durant 
Cadde ‘ .F. W. Rogers, Carnegie Chas. R. Hume, Anadarko 
Canadian «. A. Pearce, Calumet '. T. Riley, El Reno 
Carter .T. W. Dowdy, Wilson S. DePorte, Ardmore 
Cherokee 
Choctaw .kK. PP. Hampton, Soper k. A. Johnson, Hugo 
Cleveland .J. L. Day, Norman Bh. H. Cooley, Norman 
Coal J. J. Hipes, Coalgate Frank Bates, Coalgate 
Cor anche —_ KE. Brent Mitchell, Lawton G. S. Barber, Lawton 
eo 
Craig .W. M. Campbell, Vinita P. L. Hays, Vinita 
Creek .W. P. Longmire, Sapulpa J. B. Lampton, Sapulpa 
Custer _J. Matt Gordon, Weatherford J. J. Williams, Weatherford 
Dewey 
Ellis , ; 
Garfield .A. E. Wilkins, Covington aul Champlin, Enid 
Garvin W. P. Greening, Pauls Valley J. W. Stevens, Pauls Valley 
Grady W. H. Livermore, Chickasha A. B. Leeds, Chickasha 
Grant 8. A. Lively, Wakita V. Hardy, Medford 
Greer Ney Neel, Mangum J. B. Hollis, Mangum 
Harmon 
Haskell 
Hughes W. &. Bentley, Calvin D. Y. MeCary, Holdenville 
Jackson ._E. A. Abernethy, Altus W. I. Rudell, Altus 
Jefferson l.. L. Wade, Ryan J. W. Watson, Ryan 
Johnson 
Kay..... L. CC. Vanee, Ponea City J. (. Wagner, Ponca City 
Kingfisher. . Benj. I. Townsend, Hennessey A. Dixon, Hennessey 
Kiowa William MelIlwain, Lone Wolf J. H. Moore, Hobart 
Latimer. R. L. Rich, Red Oak T. L. Henry, Wilburton 
LeFlore.. G. R. Booth, LeFlore Earl Woodson, Poteau 
Lincoln : .U. E. Niekell, Davenport (. M. Morgan, Chandler 
Logan “| yin. C. Miller, Guthrie Kk. O. Barker, Guthrie 
Love - 
A 
Marshall T. A. Blaylock, Madill W. D. Haynie, Kingsten 
Mayes .-'« €. White, Adair Ivadell Rogers, Pryor 
McClain I. N. Kolb, Blanchard Oo. O. Dawson, Wayne 
McCurtain t. D. Williams, Idabel R. H. Sherrill, Broken Bow 
Melintosh oom N. TP. Lee, Checotah W. A. Tolleson, Eufaula 
Murray................John T. Wharton, Sulphur Howson C. Bailey, Sulphur 
Muskogee —«J. T. Nichols, Muskogee A. L. Stocks, Muskogee 
Noble ~ 
Nowata J. P. Sudderth, Nowata J t. Collins, Nowata 
Okfuskee A. J. Stephenson, Okemah R. Keyes, Okemah 
Oklahoma .H. Coulter Todd, Okla. City. taymond L. Murdock, Medical 

Arts Bldg. 

Okmulgee _H. D. Boswell, Henryetta J. O. Lowe, Okmulgee 
Osage Kk. N. Lipe, Fairfax Leonard CC. Williams, Pawhuska 
Ottawa vieorge A. DeTar, Miami G. Pinnell, Miami 
Pawnee ential 
Payne _.Thomas A. Love, Ripley J. Walter Hough, Cushing 
Pittsburg _F. L. Watson, McAlester L. S. Willour, McAlester 
Pontotoc ———.§ 5. L. Burns, Maxwell J. L. Jeffress, Ada 
Pottawatomie r. C. Sanders, Shawnee W. M. Gallaher, Shawnee 
Pushmatahe...... H. C. Johnson, Antlers J. A. Burnett, Crum Creek 


Reger Mills 
Rogers 
Seminole 
Sequoyah 
Stephens. 


Texas... inenuin 


Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods : 
Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 
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_A. M. Arnold, Claremdére W. A. Howard 


_W. s Ivy, Duncan J. W. Nieweg, 





_J. C. Ross, Woodward Cc. W. Tedrowe 





, Chelsea 


Duncan 


J. KE. Arrington, Frederick Jas. D. Osborn, Jr.. Frederick 
.Horace T. Price, Tulsa A. R. Wiley, Tulsa 
: rT. J. Shinn, Wagoner (. E. Hayward, Wagoner 
_.O. 1. Green, Bartlesville J. V. Athey, Bartlesville 
1. S Freeman, Rocky Bb. W. Baker, Cordell 
.Daniel B. Ensor, Hopeton Oscar E. Templin, Alva 


, Woodward 
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Professional protection is looked upon as a sound business investment by 


sound busindss men. The necessity of complete protection is best emphasized 





Bankers Realize the Importance of 
Malpractice Insurance 


in the following letter: 


“Medical Protective Co., 
Fort Wayne, Indiana. 
Gentlemen : 

Within. this month, | have purchased a piece of real estate. 
In trying to make a loan on the property, there appears in the 
legal papers the fact that I have two damage suits pending 
against me. ; 

In spite of the fact that I have assured the bank that I carry 
insurance in your company to protect me in such matters, they 
have requested that | have you write them a letter stating that I 
am insured in your corporation. May I request of you that you 
write such a letter at once, so that | can get this matter closed 
before the first of September, for by so doing the suits now pend- 
ing will be no lien on this piece of property. 

Thanking you in advance for your many services to me, I am, 

Very truly yours,” 





na mm et oe Ue CO a 2 ee ce lo 


The Medical Protective Contract is a guarantor of your financial stability in 
so far as a malpractice action is concerned. Twenty-six years in serving the 
profession with an experience of handling more than 19,000 claims and suits. 








YOUR SERVICE IS MORE THAN A LICENSE— 
OUR SERVICE IS MORE THAN A CONTRACT. 


For Medical “Protective Service have a Medical “Protective Contract 














